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(Abstract.) Mie 
Waite much of our war experience will. we hope, not be of 
civil use, in some medical diseases it will be of great value. 
May we this afternoon consider the chief of those which 
have come under my own observation ? 


Tue Heart. é 


The war has not increased our knowledge of organic 
valvular disease of the heart, but happily, thanks to 
T. Lewis and his co-workers, it has been more widely 
diffused. A large experience of Recruiting and Invaliding 
Boards has shown me that there has existed a considerable 
divergence of opinion as to the fitness of the heart for 
muscular. work. 

Occasionally there was a failure to remember what 
has often been taught at the bedside for many years— 


namely, that what realky matters is not so much the noise 


we hear on‘auscultation, but whether the heart is doing its 


work efficiently. Often tle louder a murmur is, the better, 


for a loud murmur may mean that the cardiac muscle 
is strong. A man doing his work as a dock labourer had a 
valvular murmur which could be heard with tho naked ear 
one yard from the foot of his bed; another man with a 
valvular murmur won a walking race from London to 
Brighton. Apart from instances of persons with valvular 
disease who cando full muscular work, there are numerous 
patients who get on very well and lead useful -lives if 
their work is ‘adjusted to that which the heart can 
perform without further damaging itself. The doctor is of 
the greatest use, for he can prevent the patients with 
valvular disease from doing too little or too much; he can 
help them to find out the limit of their power and see that 
they always keep just below it. 
Sometimes it was not 
murmur is by itself often no evidence of valvular diséase 
—for example, there are haemic murmurs, ‘murmuts at 
the impulse which disappear when the patient lies down 
or takes a deep breath, and probably other varieties of 
functional murmurs. I have héard several thousands of 
recruiting appeals. Many of the'appellants were in a low 
‘ade because, owing to a murmur, the’ heart was’ con- 
sidered a bar to a higher category when really it was per- 
fectly healthy, and the category might have been higher, 
although the appellant, believing he had heart disease, 
wished to be rejected altogether. In many departments of 
medicine and surgery the early recruiting boards varied so 
reatly in their standards that the Ministry of National 
ervice issued “General Directions for the Guidance of 
Medical Recruiting Boards.” ‘Those of us who drew up 
the medical part of these had many helpers, and, with the 
aid of Dr. T. Lewis, it was -laid down that if the man’s 
occupation did not prove his. capability for _physical exer- 
tion, and there was doubt about this, the board: should see 
how he responds to exertion, and the following test was 
recommended: © 


1. The man’s ‘pulse is taken while he stands at rest. 
2. He hops twenty times with the right and then twenty 


, times with the left leg, always lifting the foot 9in. from the 


ground, without a pause. 

3. Immediately after this the movements of the chest and of 
the alae nasi should be observed while the man’s attention is 
distracted by conversation. 
noteworthy breathlessness, and no pallor nor anxiety of 
expression. 

. The rate of the pulse is taken two minutes after the 
exercise and while the man still stands. In health it should 
not be more than five beats more than it was before the 
exercise. 


| 


L Heart ‘Diseases of the)—In all cases the heart should be 


—— 


recognized that a systolic 


ry dilated heart. 


In health there should be. no, 





With regard to diseases of the heart the following 
recommendations ‘were made: 


examined with the man in both the erect and recumbent 
position... A systolic murmur is not necessarily an indication of. 
disease of the heart. Most systolic murmurs heard only at the 


| base of the heart and systolic murmurs wherever locate which 


Pn Aa yong sustained inspiration do not indicate cardiac 
disease. If a systolic murmur definitely indicative of mitral 
a eran is present, the man should not be placed in 

rade I. 

A man with a well-compensated mitral regurgitant murmur 
who shows healthy response to the exercise test already given 
may be placed in Grade II, unless he has recently had a well- 
certified attack of rheumatic fever. 

A man with a mitral regurgitanf murmur, and showing but 
slight enlargement of the heart and no signs of failing com- 
pensation—for example, oedema of the feet, dyspnoea on slight 
exertion—and who is able tq follow his civil employment, may 
be plaeed in Grade IfI—sedentary. 

Cases of mitral stenosis are, under the most favourable cir- 
cumstances, ftt only for sedentary work. 

No man suffering from aortic regurgitation is fit for Grades I, 
II, or IIf. A systolic murmur at the base does not necessarily 
nor often indicate aortic stenosis. Aortic stenosis: apart from’ 
regurgitation is rare, and cases in which it is suspected should 
be referred for special examination. 

Enlargement of the heart always requires careful investiga- 
tion. Examination to determine the size of the,beart should 
always be made with the man lying down. A diffuse impulse 
a to be taken as a trustworthy sign of, enjargement of the 

eart. : 

Irregularity of the heart is not necessarily evidence of disease. 
Variations in the pulse rate with respiration and o> beats 
are common irregularities and of no special pe ological 
significance. They disappear when the rate of the heart is 
raised by exertion, irregularities indicating disease do not,. 

If it is suspected that a man has taken’ drugs with a view of 
altering. the action of the heart, fhe examination should be 
deferred, and particulars of the case communicated to the 
Commissioner of* Medical Services so that-appropriate steps . 
may be taken to arrive at a diagnosis. ~ F 

A pulse rate up to 120 per minute is often, especially in 
youths, merely due tothe exGitement of examination; and ‘in. 
the absence of evidence of diseases producing a rapid pluset it 
may be disregarded. Be She at 


In connexion with these recommendations I may add 
that by no means infrequently “dilated heart” has been: - 
diagnosed on insufficient grounds and the irregularity of 
the pulse due to extrasystoles has been regarded as serious. 

It is. especially important to think twice before telling a 
patient he has a weak heart, not only because by so doing 
we may restrict his or her work unduly, but also because 
there is no disease which the public hold in greater dread 
than heart disease; therefore if a patient considers his heart 
is weak, dilated, or diseased, when really it is quite able to 
meet all the demands likely to be made on it, he becomes 

| obséssed with the idea his heart is not healthy. There 
, are few more difficult to dispossess of an obsession than 
thosé whi érroneously think themselves seriously. ill with 
disease of the heart. Numbers of men have been made 
pathologieatly miserable because they believe themselves 
to have heart disease when they have not. ‘To give 
one instance, a fine athlete, a gymnasium. master, was’ 
totally rejected on account of a murmur and was told he 
had disease of the heart, but really the murmur was 
functional. He bécame morose, took no exercise, went 
about im fear of his life, and in a few months was suffering 
from serieus mental depression and imagined he had all 
sorts of illnesses in addition to disease of the heart. Even 


. then he responded normally to the exercise test. Surely 


_it shéald have been self-evident that if he could do athletic 
feats with pleasure, the heart was for the object for which 
it was made—namely, pumping blood—quite healthy, and. 

i if he*had been passed into the army he would nof have 

' beeome a ease of depression very difficult to cure. 

The chief applications of war experience to civil work 
are: Phe heart must be judged by the work it can do; it is 
the duty of the doctor to determine this and advise accord- 
ingly. ny systolic murmurs do not indicate organic 
disease; proper care must be taken before diagnosing a 

The commonest irregularities of the pulse 

are of no pathological significance. To tell a patient his 


,. heart is weak, dilated, or diseased, when it is not, may 


cause hasm to him.: 


PLEURA AND LuNGs. 
Several problems concerning injuries te the pleura and 
lungs have been of great interest, but fortunately such 


| injuries are rare in civil medical practice. Our experience 
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of haemothorax has emphasized the necessity of draining 
the pleural cavity if the fluid effused is not sterile, and the 
tendency is now rightly to withdraw the fluid, even if 
sterile, unless the quantity is probably under 10 oz.; doing 
this helps the lung to re-expand quickly. Our object in 
pleuritic effusion is to get the lung back to normal as soon 
as possible, therefore breathing exercises should be begun 
early, usually directly after the fluid is taken out; when 
an empyema has been opened these exercises have the 
additional advantage of aiding the drainage of the pleural 
cavity. If the patient is up and about, walking, especially 
up a moderate hill, is the best breathing exercise. Do let 
us remember that if the fluid is infected, whether or not 
it is purulent, the chest must at once be opened. Delay 





~ means serious damage to the lung and pleura, and conse- 


quent difficulty in re-inflation. No empyema ought ever 
+o be permitted to become large, and an Estlander opera- 
tion ought never to be needed. The war has brought into 
prominence the question of the mode of production of 
pulmonary collapse in lungs not themselves directly 
damaged or diseased, but the cause of this is still under 
discussion. It occurs in many conditions, sometimes after 
operations on the abdomen. 


EPILEpsy. 

Few things in my war work have struck me more than 
the mistakes that have been made about epilepsy. A man, 
who_ passed into the army less than twenty-four hours 
before, was admitted into a military hospital suffering 
from a series of extremely severe epileptic fits, and he 
had had several fits before. Numerous appellants came 
before the, recruiting appeal board who were epileptics, 
and numbers of epileptics have been invalided out of the 


_ » army, having proved quite useless and ufreliable. It is 


unfortunate that the epileptic has proved a difficult 


-recruiting problem, for each passed in and subsequently 


invalided out cost the country many pounds in kit, food, 


and pension, quite apart from the harmful effect of army 


life on the patient. We are liable to forget that one 
person in every 1,500 in this country is epileptic, and 
that the proportion of epileptics is higher at the commonest 
recruiting age, for three-quarters of all cases of epilepsy 
occur in the first two decades and half in the second. The 
epileptic is a. man of extreme instability of the nervous 
system, and is therefore particularly unfit to withstand 
the nervous stress of war—indeed, he is_ positively. dan- 
gerous as a soldier, for not only may he have an attack at 
some crucial moment, but he may easily become insane. 
In a sense, the motor fit of an epileptic is much the same 
as mania, and the exhaustion unconsciousness after it is 
much the same as melancholia. Think, too, of the danger 
to everybody of the soldier afflicted with the automatism 
of epilepsy. 

Petit mal is more likely to be overlooked than grand mal, 
and its attacks are at times either totally disregarded or 
they are ascribed to a weak heart. This is dangerous, for 
@ person afflicted with petit mal is liable to severe epileptic 
fits, to mental aberration, to weak-mindedness, and is quite 
unfitted for a soldier, especially when we remember that 
alarm is the commonest excitant of an epileptic fit. It is 
important to bear in mind that the loss of consciousness 
may be only momentary and occasionally incomplete. 
Vertigo is a frequent symptom of these attacks, but loss of 
consciousness, apart from epilepsy, is extremely rarely 
associated with vertigo. pends 

It was these considerations which made those who were 
responsible for the direction of medical boards make the 
following recommendations : 


All cases of true epilepsy in which the diagnosis has been 
established, and in which there is definite evidence that the 
man has had an epile tic fit during the preceding, seven years, 
should be rejected. Convincing documentary evidence should 
be supplied whenever possible, and the certifier should state 
whether he has seen an attack or its immediate results, and 
whether he knows of other vases in the family. The presence 
of symptoms of instability of the nervous system—for example, 
greatly exaggerated knee-jerks, mental deterioration, widely 
dilated pupils or tremor—should be regarded as sufficient cor- 
roborative evidence for purposes of rejection. If a man'states 
that he is the subject of this’disease, but no attacks have 
occurred for seven years, and there are no marked symptoms 
of instability of the nervous system, he may, if otherwise fit, be 

laced in Grades II or III. No man with a well authenticated 
istory of epilepsy at any period of his life should be piaced 


a 





itera re 
I would plead that the lesson for civil practice that oup 
army experience teaches is that we should be more on the 
outlook for epilepsy. To fail to recognize it is unfortunate, 
for not only do we omit to give the proper medicine, but 
we do not advise a suitable occupation, and many occu.’ 
pations are quite unsuited for epileptics. 


NEURASTHENIA. 


The word “neurasthenia” was employed so _ indis. 
criminately by those who appeared before recruiting 
boards that it lost its value to them. It was large] 
used by malingerers, shirkers, cowards, and malades 
imaginatres, amongst others; therefore boards werg 
directed that attention need not be paid to it unlesg 
evident signs of nervous instability were present. 

Taking the word “neurasthenia” to mean an exhaustion 
of the nervous system, in which continued emotion and 
preoccupation play a part, many more cases have appeared 
since the war began than we saw in times of peace, as 
might have been expected; but, when we consider the 
strain of the war, it-speaks well for the British nervous. 
constitution that neurasthenia was not "more common. 
We all know what sailors, soldiers, and airmen have done, 
and the way in which innumerable civilians have worked 
has been astounding, and many who have filled me with 
admiration have been doctors. ‘Thousands of men and 
women have been without holidays, have worked Sundays 
as well as weekdays, have taken great responsibilities, have 
undergone deep emotion, and have come through the four 
and a half years all right. 

Although we cannot express nervous work in terms 
of calories, the war has taught us emphatically that there 
is such a thing as nervous exhaustion. This war has been 
so particularly horrible with its high explosives, aeroplane 
bombing, huge.mines, and gassing and submarines, that the 
nervous system has been strained to an extent not reached 
in previous wars. . Hence the number of neurasthenics has 
been large. aye . 

_ For every one man among the rank and file five officers 
in the army have been affected with neurasthenia. The 
proportion among officers is really much higher, as there 
are many fewer officers than men. This high proportion 
is due to the greater strain on the minds of officers. The 
men have simply to do as ordered, but the responsibility 
for success or failure rests with’ the officers, who have 
usually been young, and further, as many have told me, 
they have felt acutely that the lives of their men depended 
upon them. ia 


_ The following description of war neurasthenia, derived 


from experience of my own patients and from accounts 
written by others, is, I think, correct. The circumstances 
which usually predispose to it in war time are much the 
game as in peace, but considerably more severe. Bodily 
fatigue, long hours of duty, shortage of food or drink, great 
exposure to wet and cold, are some of them, hence every 
effort has been made to avoid subjecting officers or men tc 
these. But the most potent cause is mental fatigue, and 
the circumstances which lead to it in officers are constant 
anxiety and great responsibility, the need to be always on 
the alert and to be ready to make a quick decision on 


which momentous results depend; and it must be remem-. 


bered that many of the officers are little more than boys, 
and yet for the sake of the men they must subjugate their 
own feelings and inspire confidence. The extreme de- 
sirability of lessening this mental fatigue is well recog- 
nized, and consequently the soldier is made as comfortable 
as possible, and when off duty restful means of amusement 
are provided. 

_ The first evidence of impending neurasthenia is irrita- 
bility, difficulty of concentration, a tendency to start at a 
sudden sound, and the condition is well described by 
one writer as jumpiness. Next, sleep comes tardily, the 
sufferer is restless, and, although awake, conjures up the 
experiences of the day, especially if they have been horrible, 
and when he falls asleep he is not much better off, for he 
dreams vividly of battles, explosions, and killing; these 
dreams lead to considerable nervous exhaustion, so that 


_ he wakes tired, reminding us that in seeking for a cause 


for this complaint in civil life we should aiways inquire 
as to dreams. As days pass on his mental fatigue in- 
creases, all the above symptoms become more manifest, he 
begins to suffer from fear, although previously courageous. 


he is constantly thinking of horrible sights, and is longing . 
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for the war to end, or at any rate that he may be out of it, 
and hence he welcomes some wound that incapacitates 
him. or still more often he hopes he may be killed, and this 
state of mind will lead to reckless bravery. By this time 
a complete breakdown is near at hand, usually it is brought 
about by some incident of war which may not im itself be 
serious, such as a shell explosion or gassing, and the 
patient, who has generally lost flesh, looks anxious, his 
eyes are often a little prominent, he cannot concentrate 
his mind, he is extremely jumpy, probably tremulous, eats 
badly, sleeps badly, dreams horrible dreams every night, 
and ought to be sent to a hospital. 

The treatment that our experience of the war has shown 
to be best for neurasthenia is that which should be used in 
civil life. ‘The patient must be removed to quiet surround- 
ings; he must rest, and if severely ill is kept in bed; he 
must. have good plain food so as to slowly gain weight ; 
and he must sleep, if possible withont drugs; mere sug- 

estion that sleep will come in the quiet of a hospital is 
often effectual; or a hot bath may be tried; if these fail, a 
little bromide or trional may be given,for sleep.is essential ; 
but, if given, soporific drugs must be rapidly gradually 
diminished; the patient must on no account be taught to 
depend upon them; opiates must never be used. After a 
day or two in hospital the doctor should kindly assure him 
that. he will get well, and that he will not be sent back to 
work till he is well. Talk should never be about his past 
war experiences; visitors and nurses should be warned of 
this. We all know and have been made angry by the 
distracting kindly visitor who puts a patient back by saying, 
“ Now do tell me how it all happened.” This helping him 
to forget his war experiences must be carried out in his 
surroundings; he should not be in a ward with those 
badly wounded ; and even if the medical officer is a colonel 
and the patient a lieutenant, the doctor should treat him 
as he would in civil life—that is, as a. friend on an equal 
footing. Great care must be taken to show that we 
believe him to be recovering, and not to foster in- 
validism, so that early, an easy game at cards or light 
reading, is of great help. As soon as possible he should 
get up and take a little exercise, such as playing croquet, 
but he must never carry exercise to the point of fatigue. 
Whatever he does which turns his mind from the past and 
at the same time gives him confidence, is invaluable; 
therefore he should soon be allowed out a little, and for the 
quiet. and country surroundings, a country convalescent 
home at this stage will accelerate recovery, not only in 
itself, but because the patient feels that he would not be 
sent to it unless he were progressing. But in every detail 
the same care to obliterate his war experiences, not to 
fatigue him, and to encourage him, must continue there. 
Sometimes his own home is a good place for him; often it 
is not, for his relatives may be extremely foolish, and will 
not carry out the principles just enunciated. Whether the 
case is slight or severe recovery depends very largely on 
the doctor ;, the man who makes a hurried or a pompous 
round is no good, but he who will take the trouble to show 
areal interest in his patient, and who will spare time to 
talk with him properly will be able to cure most, if not all, 
the cases of neurasthenia, and he will have his reward. 

The neurasthenia of the civilian is the same, but less 
severe; he cannot concentrate, his brain will not work, he 
forgets, loses interest, and later on his sleep; he becomes 
dyspeptic and thin. ‘I'he worst signs are insomnia and 
wasting, these call for prompt and drastic treatment. 
Hard work during the war caused many serious cases 
among civilians, but the treatment of them was, with 
ebvious modifications, the same as for officers. 

The war ought to have made all doctors more interested 
in neurasthenia than some of us have been. It has been 
said that in ordinary civil practice the absence of organic 
symptoms, the constant complaining with apparently little 
justification, the frequent relapses alternating with recovery 
up to a certain point, the time and attention needed for their 
cure, has made some doctors neglect their neurasthenic 
patients, many of whom have been set down as malingerers 
or as sufferers from imaginary ailments. Neurasthenic and 
hysterical patients are at least as entrancing a study as 
those suffering from serious organic disease, and have the 
great advantage of being capable of gure; yet many 
doctors will not. occupy themselves nearly so much with 
them as with those afflicted with, say, malignant endo- 
carditis or cancer of the liver. Further. we have been 
C 








reminded that we should restrict. the term to genuine 
cases; at present its use is often quite unjustifiable. 


HysTERIA. 

It is impossible to say whether hysteria has increased 
since the war, for we do not know how frequent it was 
before, and many cases formerly regarded as afflicted with 
hysteria would not, according tosome modern definitions, be 
regarded as suffering from it. Nevertheless, the war has 
emphatically called our attention to this fascinatingly 
interesting disease. Gowers used to say that 20 per cent. 
of women were potential hysterics, but the disease is 
certainly rare in civil life among men, although since the 
war there have been very many cases among soldiers. 

‘hese cases lend no support to the sexual hypothesis 
of hysteria fashionable before the war, and most are agreed 
that they can be explained best either by the hypothesis 
that hysteria is due to suggestion or by the hypothesis 
that in the hysteric the supraliminal consciousness is, im 
part, dormant, and it may be that. both suppositions are 
correct. 

That of suggestion has done great good by calling the 
attention of doctors to the fact that they must not suggest 
symptoms to the patient. Babinski is undoubtedly right 
in saying that doctors—and I would add nurses—suggest 
symptoms to patients. This is reprehensible and never 
ought to be done. To give two instances: A doctor sent a 
patient to a distinguished physician, now dead, who replied 
by letter saying he could find nothing wrong, but that the 
patient should be watched, for he was the kind of man that 
might later suffer from arterio-selerosis and granular 
kidney. The doctor read this to the patient; he has beer 
miserable ever since. Hearing the letter read 
to him the symptoms of renal disease; with which he then 
made himself acquainted by reading; he is now constantly 
complaining of pain in the lumbar region, tests his urine 
weekly, and is always looking for oedema of the ankles. 
I have known a nurse say to a woman, who certainly had 
no signs of malignant disease: “It is a curious thing, but 
the last patient I saw with symptoms like yours had 
eaucer.” ‘This, as might be expeeted, had dire results, 

The war has reminded us that traumatism may lead to 
hysteria in at least two ways. A wound of the arm, for 
example, may suggest paralysis or contracture of it, and 
such cases, as has been shown particularly by A. F. Hurst 
and his co-workers at Seale Hayne, carr usually be cured 
by persuasion and re-edueation. A good instance of this 
is that large numbers of men who were gassed suffered 
from hysterical symptoms, generally spasnr of the eyelids, 
aphonia, or vomiting. Sometimes these cases have been 
deemed incurable, and have been pensioned out of the 
army as such, for it has not been recognized that the 
symptoms are hysterical and readily curable. No doubt 
in all these and allied cases the auto-suggestion causing 
the paralysis or other hysterical symptoms was rendered 
easy because the terrifying experiences of the war 
diminished the reliability of the supraliminal self. But 
apart from this, actual damage to the brain itself may 
diminish the power to resist auto-suggestion, and sheil 
explosions apart from direct traumatism may, as Mott 
has pointed out, damage the braim by (1) commotion 
from aérial compression, (2) concussion, (3) decompression 
by embolism of bubbles of N or CO), (4) inspiration of CO, 
(5) inhalation of noxious gases. Not only may many 
symptoms following an injury be hysterical, but so may 
many symptoms in organic disease especially of the 
nervous system. A woman under my care for a tumour 
of the brain, diagnosed during life and found at the 
autopsy, some days had anaesthesia of one half of the 
body; this would disappear to be found again on the other 


half. For many years have constantly taught studénts. 


to try to separate the hysterical symptoms from those due 
to organic disease of the nervous system in the same 
patient. They may be found in almost any of such 
diseases, even organic hemiplegia, and are perhaps 
especially common in disseminated sclerosis. It goes 
without saying that we must be equally on the ‘alert. not 
to ascribe to hysteria symptoms due to organic disease. 
The large number of soldiers, with or without wounds, 
sutferimg from hysteria has stimulated our zeal in curing 
it.. Formerly, perhaps, our predecessors did not devote’ as 
much thought as they might to this, and young ladies 
were suffered to go for years suffering from the vapours, 
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as it was then called. In the first place, the patient's 

eneral health must, if necessary, be improved, for hysteria 
is liable to occur in those in whom it is below normal. 
Secondly, the treatment must be begun as early as pos- 
sible, for, quite apart from its being always wise to get 
a patient well quickly, the longer hysteria lasts the more 
difficult it is to cure. Thirdly, as just mentioned, the 
doctor must most carefully avoid, by his mode of ex- 
amination and by his wording of questions, suggesting 
symptoms. Visitors and nurses must also avoid suggestion. 
Nothing is more heartrending for the doctor than the well 
meaning visitor, who says: “ Poor man! what a terrible 
time you must have had! The wonder is you have any 
power left in your legs.” A sentence such as this will 
undo hours of hard work on the doctor’s part, and it is 
because of this constant liability to the suggestion of new 
symptoms that it has been found advisable to treat 
hysterical soldiers in special hospitals where it is under- 
stood how to manage them, and where they are encouraged 
by seeing other patients getting well. This is an extremely 
influential part of the cure. Fourthly, and most essential, 
is the reawakening of the supraliminal consciousness and 
the making of suggestions powerful enough to overcome 
the hysterical symptoms. Sometimes this is not per- 
formed by the doctor. A soldier was invalided from the 
front for mutism; he had not spoken for weeks. He was 
playing draughts with another soldier, who cheated. The 
mute broke out in a torrent of abuse, and spoke ever after. 
A woman had lain in bed for years owing to hysterical 
paraplegia. The house caught fire; she ran down- 
stairs fast enough to save her life. Hypnotism was 
employed for this part of the treatment, but is not 
at present much used as it is unnecessary. Persuasion 
and re-education are now largely practised, with excel- 
lent results. Men who have not been able to use one 
or other of their limbs or straighten their backs lose their 
disability in quite a short time. The medical journals, 
books on war neuroses, and the studies from the Seale- 
Hayne hospital give details of many cases. It is necessary 
that the doctor should convince the patient that a cure can 
and will be effected. Many employ electricity as a means of 
suggestion. We use at Guy’s an effervescing mixture con- 
taining asafoetida and valerian; it is successful in many 
cases of mild hysteria; it acts by suggestion that it will 
cure, especially as the patient eructates into her mouth 
asafoetida and valerian during a great part of the day, and 
is therefore constantly reminded that she is going to be 
cured. The Weir Mitchell treatment, which often works 
wonders in the wasted hysterics, illustrates these principles. 
The general health is improved by the overfeeding and 
massage, the isolation removes the patient from the 
suggestions of her friends and her old surroundings, and a 
skilful doctor and nurse avoid suggesting new symptoms 
and devote their energy to suggesting to the patient that 
she will recover. 

I trust the war has shown that we ought to give our best 
attention to hysteria, for the study of it is a pleasure in 
itself. Itis very common; if you doubt this go to Lourdes. 
It is capable of cure; it is not, as some people seem to 
think, malingering. Remember Sir James Paget's famous 
saying: “The patient says she cannot, the friends say 
she will not, the doctor says she cannot will,” and it is 
a curse to the patient, her friends, and her relations. Do 
you recollect what Fielding says in Amelia: 

‘“‘ These fatigues added to the uneasiness of her mind, over- 
powered her weak spirits, and threw her into one of the worst 
disorders that can possibly attend a woman—a disorder very 
common amovg the ladies, and our physicians have not agreed 
upon its name. Some call it a fever-on the spirits, some 
a nervous fever, some the vapours, and some hysterics.” 

‘“*Oh! say no more,”’ cries Miss Matthews, ‘“‘ [ pity you, I pity 
you from my soul. A man had better be plagued with al! the 
curses of Egypt than with a vapourish wife.” 








GUERRERO, DOMINGO and ARGUELLES have confirmed, in 
the Philippine Journal of Science, vol. xiii, the value of 
tartar emetic in the treatment of yaws in the manner 
described by Castellani in our columns on October 21st, 
1916. The dose used was 1 grain. The number of doses 
varied from 45 to 18, and in those cases which recovered 
the medication was ‘continued for. five to twenty-seven 
days. Complete recovery took place in about two-thirds of 
the cases. In some symptoms diminished, but in others 
no improvement. was observed. ‘in five cases relapses 
occurred in from two to five months after the lesions had 
entirely healed. 
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Lecture II.—DISTURBANCES OF VISUAL SPACE’ 
PERCEPTION. Oss 
WHEN my eyes fall on any visible object, as on this piece 
of chalk on the table in front of me, I perceive it and L can 
in addition form certain judgements on its spatial relations 
to myself and to other visible objects ; and if it happens to 
be similar to something I have seen before I can recognize 
its nature. That is: 


1. Ican determine its position in space in relation to - 


myself and consequently point to it if I can control and 
direct the movements of my arm. ‘ 

2. I can also form an approximate estimate of itg 
distance from me and therefore touch it if it be within my 
reach, or move immediately to it if it be further from me. 

3. And if another object be within my field of vision, ag 
this second piece of chalk, I can form an approximately 
correct judgement of the relative positions of the two, 
that is, whether the one is higher or lower, to the right or 
the left of, or nearer or further than the other. 

4. When one of the objects casts its image on the peri- 
phery of my retinae I can move my eyes so that it comes 
directly into central vision, and, if it is within a short 
distance, converge and accommodate too so that its image 
is focussed accurately on my maculae. 

5. I can estimate its size, both absolute and relative to 
that of other objects. 

6. I can recognize that it has thickness and depth, or in 
other words that it is tridimensional. 

7. Finally, I can identify it, that is, associate its visual 
perception with the memory images of similar or allied 
past impressions, and with other qualities that I have 
learnt by previous sense experience, as weight, brittleness, 
etc. 

All these judgements that I can form about this piece of 
chalk, which has merely thrown an image on my retinae, 
may be disturbed, either individually or collectively, by 
cerebral lesions. To-day I intend to neglect disturbances 
of identification which are generally called visual agnosia, 
and to restrict discussion to affection of the spatial 
attributes that we associate with the visual perception of 
the object. 

We must, however, consider briefly how we localize in 
space objects which we merely perceive by vision, and how 
we attain the spatial attributes with which we endow our 
visual perceptions. This has been the subject of much 
discussion. The two chief explanations are those that 
have been offered by the nativistic and by the empiristic 
hypotheses. The nativistic view attributes localization in 
space to innate properties of the sense organs or sensory 
centres, properties which are inherited and ready for use 
by the newly born animal. According to the empiristic 
school, on the other hand, all space perception is of intel- 
lectual origin and is acquired only by habit and experience, 
by the testing and controiling of visual sensations by 
tactile, muscular, and other sensations from all parts of 
the body. ‘This empiristic view is of considerable interest 
here, as it was first put forward more than two hundred 
years ago by George Berkeley, then a Fellow of this 
College, in his celebrated ‘‘ Essay towards a new theory of 
vision.” A study of the disturbances and dissociations 
produced by disease may in this, as in many other subjects, 
contribute towards the solution of the problem, though it 
cannot by itself settle it. ] 

During the late war I was able to observe eight men 
with gunshot injuries of the brain who had disturbances of 
spatial orientation. All presented more or less similar 
symptoms, and as most of them remained under observa- 
tion for considerable periods it was possible to investigate 
them repeatedly. The detailed observations on seven of 
these cases have been published elsewhere.' These dis- 
turbances cannot be attributed to blindness or amblyopia, 
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he acuity of central vision was good in all the patients, 
for ieough "diese were defects in the fields of vision in 





~ geveral these defects bore no relation to the symptoms, 


which were identical in other men in whom the fields were 
normal. The symptoms were also unconnected with 
ysis and loss of sensation, and there was no serious 
degree of mental deterioration in any of them. One man 
only had aphasia of severe degree. 


ABSOLUTE LOCALIZATION. 

The most obvious symptom was tle inability of the 
atients to determine the position in space, in relation to 
themselves, of objects which they saw distinctly. When 
I held up a knife in front of one man he said at once 
“that’s a pocket-knife”; but though his eyes were directed 
on it he stretched out his arm in a totally wrong direction 
when he was told to take hold of it. Another man struck 
my face with his hand as he attempted to point to a pencil 
which I held two or three feet to my right side. Similarly 
when asked to pick up from a table objects which they 
could see and recognize, these men could never bring their 
hands directly to them, and often made very gross errors 
in their direction. One intelligent man described his 
experience when a meal was placed on a bed-table in front 
-of him; when he tried to take a piece of bread he brought 
his hand under the table rather than above it, and on 
attempting to seize the cup he found his fingers first in the 

tea, and in his second attempt on a plate to one side of it. 
This inability to recognize the positions of objects seen 
was obvious whether they were in central or peripheral 
vision, but in the latter case the errors were much greater; 
most of the patients, in fact, were eventually able to localize 
fairly well, though not with normal accuracy, objects at 

which they looked. 

It was only when they relied on sight alone that they 
could not localize the positions of an object in space. If it 


touched any part of their own bodies they could always - 


bring their hands to it immediately and correctly; touch 
gave them the necessary local knowledge that they failed 
to obtain from vision alone. This was well shown when 


-one man was given a spoon and told to take soup from a 


bowl on the table in front of him; he succeeded in placing 
the spoon in the bowl only after repeated attempts, though 
he could always bring it accurately to his mouth, but 
when he was allowed to hold or touch the bowl with his 
left hand he fed himself without any difficulty. His left 
hand gave him the spatial information about the bowl that 
he could not obtain from sight alone. These patients also 
localized the direction of sounds as accurately as normal 
persons; when blindfolded they pointed in the direction of 
a noise, and walked towards anyone who called them, as 
readily and as accurately as a normal person can. 

It was the estimation of distance that was most severely 
affected. When the patients attempted to touch any 
object near to them they frequently projected their hands 
far beyond it; or, if it were beyond their reach, they often 
tried to grasp it before their hands had reached it. One 
man, for instance, was asked to seize a piece of paper 
about six yards away from him; he at once extended his 
right arm towards it, and continued groping for it as he 
Rpproached it, and even after his hand had passed it. 
They were also unable to make even approximately 
correct estimates of the distance of objects which they 
saw; a tall chimney about 500 yards distant seemed 
“perhaps twenty yards” from one man—in fact, he re- 
marked : “ Everything I see seems to be the same distance 


RELATIVE LocaLizaTIoN. 

Not only were they unable to recognize the spatial rela- 
tions to themselves of objects which they saw, but they 
could not determine accurately the relative positions of 
two objects that were at the same time in vision. When a 
silver and a copper coin, or two pieces of paper of the same 
size but of different colour, were held up in front of them 
they were often unable to describe their relative positions, 
and especially their relative distances from themselves. 
They either guessed indiscriminately that the one was 
nearer than the other, or confessed their inability to 
decide. One patient, for example, could not say which of 
two men, one dressed in khaki and the other in hospital 
blue, was the nearer when they were respectively seven 
and fourteen yards from him; and when he was shown a 
panoramic view, in which he recognized several promi- 





nent objects, he confessed that he could form no con- 
ception how they were placed in respect to one another. 
But when he was allowed to touch or walk to two 
separate objects, he no longer entertained amy doubt of 
their relative positions. 


RECOGNITION OF LENGTH AND SIZE. 

Another prominent symptom in all my patients was 
their inability to distinguish the absolute and relative 
lengths and sizes of objects they were shown. They could 
not estimate at all accurately the length in inches or feet 
of a line or rod, unless it were a familiar object that they 
recognized. They were always uncertain which of two 
pencils was the longer unless the difference was consider- 
able, and they could not divide a line aceurately; in many 
attempts one segment was made four or five times as long 
as the other, yet they were generally satisfied with their 
attempts. They failed, too, to find the centre of a circle 
accurately. I asked one patient to divide a large slice of 
bread equally between us, but the piece he kept for himself 
was at least six times as large as that which he gave me, 
and when I pointed out that the division was unfair he 
failed to see it until he touched the two pieces with his 
fingers. 


In WALKING. 

The inability to localize objects in space by vision alone 
was very obvious when these patients were allowed to 
walk about. One man, when only a few yards from his 
bed, started to walk in a totally wrong direction when 
told to go to it, and another when asked to sit in a chair to 
one side of me walked up against me violently, and then 
explained he had no idea I was so near to him. Each was 
at first unable to find his way directly to any point to which 
he was asked to go though he saw it, or succeeded only after 
taking a devious route, but later most of them could go 
straight to a point when they kept their eyes fixed on it. 
In walking about they frequently collided with large 
obstacles, as they failed to realize their direction or their 
distance from themselves. Some of the men walked 
repeatedly up against walls, occasionally so violently as to 
hurt themselves, as they had no idea how near they were 
to them, though they saw them distinctly. One interesting 
feature was the difficulty they experienced in getting 
around obstacles which they encountered ; on running into 
a chair, for instance, one man stood still for a moment, 
apparently perplexed as to how to avoid it, then shuffled to 
one side and when almost free back again, so that it was 


_ only after repeated attempts he succeeded in passing it. 


When, however, he was allowed to place his hands on it 
he felt his way round it at once, as easily as a normal 
person can inadark room. 

All these patients had great difficulty in learning their 
way about. One man who was in the same small ward 
for three months could not, even at the end of this time, go 
directly to his bed, though he could see and identify it, if 
he had to make two or three turns on his way. Another 
was tested day after day in an open space divided by a 
partition in which there was a gate, but even after weeks 
of training he could rarely go straight through the gate to 
a point in the other division which he knew. The visual 
impressions out of which they would normally construct 
their ideas of space were devoid of spatial qualities, and this 
made it impossible for them to obtain clear pictures of the 
topography of even small areas. The topographical memory 
of ways and places with which they were acquainted before 
they were injured was also severely involved, though the 
patients possessed good memory pictures of things that 
had been familiar to them. Those who were questioned 
on this point were unable to say how they would find their 
ways about in their old haunts. One man, who had lived 
in a small provincial town all his life, remembered that the 
railway station was near his home, but he could give no 
idea of how he would go to it from there, or to his work- 
shop, which he knew was close by. Another man had a 
vivid memory of the trenches in a sector in which he had 
served for a considerable time, but he had no idea of 
the positions of the different trenches in relation to one 
another, or of how to go to any point in them. Though 
they could describe what they passed on the way, and 
even the general appearance of the streets, these patients 
retained no idea of the relations in space of the separate 
objects or streets to one another. 
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Countinc ann Reapine. 
‘The imability to recognize the position in regard to self 


of objects seen and the velative localization of several | 


objects, .as well as to:retain a correct picture of the spatial 
relations which is normally acquired by sight, produced 
many other symptoms. My patients could rarely count 
correctly four or five similar coins or matches placed 
irregularly on a table in front of them. They generally 
turned their eyes fra 


fused, smce they failed to recognize the mutual spatial 
relations of the coins and consequently had no means of 
distinguishing those they had already counted, as all were 
similar in appearance. When coins of different sizes and 
colour were employed they could distinguish those they 
had already included in their tally and consequently suc- 
ceeded. And as touch gave the local information that was 
lacking in visual impressions they counted the coins quite 
readily when allowed to feel them with their hands. 

‘The same disturbances accounted for their difficulty in 
reading. ‘Though the patients could see the smallest type 
and recognize the written words they were often unable to 
read the words of a line in their proper order, and their 
eyes jumped irregularly from line to line, or even on to 
another paragraph or column. 
culty was to find the beginning of the next line when they 
had finished reading the words of one. Writing was 
affected by the same factors. None of my patients, except 
one who was aphasic, had any trace of agraphia; they 
could write words and sentences correctly, but in the 
letters they attempted to write the individual words were 
placed so irregularly, and the lines ran so frequently across 
one another on the page, that the whole was scarcely 
inteiligible. 


RECOGNITION OF MovEMENT. 

The appreciation of movement was accurately investi- 
gated in only one of my patients. This man was never 
certain whether a moving object approached or receded 
from him when it moved in the line of his visual axes, but 

“he detected the slightest lateral or vertical movement and 
recognized its direction at once. The smallest movement 
could be also detected by peripheral vision, but he was 
always uncertain of its direction unless its range was 
much larger than the normal person requires for its 
instant recognition. 


VisuaL ATTENTION. 

Another symptom which all these patients presented 
was a disturbance of visual attention. Every object in 
central vision seemed to absorb attention, so that images 
which fell on the periphery of the retinae were often unob- 
served; attention was incapable of noticing two or more 
visible objects at the same time. When the observer's 
hands were held up, one on each side of the patient's 
visual axes, he could instantly see the movement of either 
the right or the left, but not the simultaneous movement 
of both hands. When asked to look at a needle placed on 
the table he often failed to detect a pencil placed on one 
side of it, or if there were two pencils he could see only 
the one or the other at one time. ‘This affection of visual 
attention was obvious in many other ways too. While 
sitting in the ward it was noticeable that the patients 
usually saw only what their eyes were directed on and 
they took. little interest in what was happening around 
- them, unless their attention was called to it by sounds or 
other sense impressions. In walking, too, they frequently 
passed without observing them things that would have 
excited the notice of normal persons. 

This visual inattention was not due to blindness or other 
defects in the fields of vision, as no defects that could 
explain it were discovered after careful examination, and 
images were frequently perceived on portions of the retinae 
where similar images passed unnoticed immediately before 
or after. There was no regularity in perception. This is 
a condition that results not infrequently from lesions of 
the parietal lobes, and it may be a unilateral or a bilateral 
phenomenon. It is commonly found apart from disturb- 
ances of visual localization and is entirely independent of 
this. It plays a part, however, in some of the symptoms 
we have already dealt with, as if ‘the visual impressions 
of objects do not attract attention the patient fails to 
notice landmarks by which he could later find his way, 
and by which he could construct a geogra“hical picture 


one to another and back again, , 
counting and recounting till they became hopelessly con- , 


Their most constant diffi- | 





of his surroundings. In attempting to count objects, toe, 
he is liable to miss out some owing to their images nf 
exciting attention. } 


OcuLaR MoveMENTS. 


There were also abnormalities of the eye movements gy ae 


all my cases, though none of the ocular muscles wen 
paralysed and the pupillary reflexes were preserved. The 
most prominent of these symptoms was a disturbance of 
fixation. When spoken to suddenly the patient first stared 
blankly in front of him, and then his eyes roamed -roun@ 
the room till they fell, as if by chance, on my -faee, . 
Similarly it was only after some time and searching that - 
he could bring his eyes directly to an object on one side 
of his visual axes at which he was asked to look. Thig 
difficulty in fixation was a natural consequence of defective’ 
spatial Jocalization, for if the position of the object that 
threw its image on the periphery of the retinae could 
not be recognized the eyes could not be moved im- 
mediately to it. The fact that most of the patients could’ 
turn their eyes promptly to points that they could locate’ 
in space, as to parts of their own bodies that were touched 
or to objects held in their own hands, shows that in these’ 
cases this was the explanation of the symptom. But as in 
afew of my cases and in others that have been recorded’ 
the subjects were unable to deviate their eyes directly to 
points on their own bodies this symptom may be also 
due to disturbance of the central mechanism of the ocular 
movements, a disturbance on the effective side which ig 
closely parallel to the perceptual affection on the sensory. ' 

Accommodation was similarly affected ; when an object 
at which they gazed was approached slowly towards their 
faces their eyes failed to converge, their pupils did not 
contract, and as accommodation did not occur the object 
became blurred or indistinct when nearer than eight 
inches or so. This was also mainly due to the spi&tial . 
perceptual disturbances, but as some of the patients could 
not accommodate on their own fingers accurately an 
affection of the central mechanism that controls it must 
be also assumed. 

The blinking reflex was also abolished. These patients 
never reacted by blinking or withdrawing their heads 
when anything was suddenly swung towards their faces, ' 
or to threatening gestures. 
probably secondary to the loss of spatial perception; some’ 
indeed explained that they did not recognize the nearness ' 


of the threatening object, but in others the cerebral centres © 


which are concerned in this reflex were probably involved. 


STEREOSCOPIC VISION. 

Stereoscopic vision, or the power of recognizing thick- 
ness and depth in solid objects, was severely affected in 
only one of my patients. To this man everything appeared 
flat and bidimensional; he identified familiar things only 
by associating their areal shape with previously acquired 
emeriences, just as the normal person interprets drawings 
and pictures as the objects they represent. He described 
a manu who stood in front of him as flat, “I can only see 
the front of him, I do not notice that he is thick; I cannot 
tell the depth in anything.” A box seemed to him a piece 
of flat cardboard, no matter at what angle he saw it, and 
when it was placed in his hands he was surprised to dis- 
cover it was a box. And a glass tumbler looked like a bit 
of flat glass which changed in shape as it was moved 
about. When he was placed in front of a flight of steps 
he saw only a number of straight lines on the floor. Every- 
thing seen was flat, nothing had thickness or depth in it; 
stereoscopic vision was completely abolished and remained 
so till he passed from under our observation three months 
after the infliction of the wound. 


PositION OF THE ANATOMICAL LESIONS. 

In all my eight cases the condition described above was 
associated with gunshot wounds of the head which 
involved the posterior and upper parts of both parietal 
lobes. Post-mortem examinations were obtained in two 
cases; in both the lateral surfaces were injured in the 
neighbourhood of the angular and supramarginal gyri, 
while the missiles passed through the mesial surfaces 
immediately dorsal or posterior to the splenium of the 
corpus callosum. Craniometric measurements in the 
remaining cases indicated that in them the same parts 
of the brain was damaged. As similar symptoms have 
been observed in cases in which there were vascular 


In most of the cases this was , 
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ions limited to the lateral surfaces of the hemispheres 
ap region of the angular gyri, we can probably attribute 
the disturbances of visual space perception to destruction 
of this port‘on of the parietal association area. It is 
interesting that certain observations made thirty years 
ago by Sir E. Sharpey-Schafer on monkeys from which 
he removed the angular gyri, can now be interpreted as 
the result of affection of space perception, similar to that 
with which my patients suffered. 








NATURE OF THE SYMPTOMS. 

In attempting to analyse these symptoms and interpret 
their nature and significance we must consider the physio- 
logical factors on which spatial localization by sight and 
tridimensional vision depend. i 

The simplest case is localization in a bidimensional 
plane represented by a hollow sphere, the centre of which 
would correspond to the pupil. When the eye is focussed 
on any point on this sphere the concave surface of the 
retina receives images of all objects that lie on the arc 
within its field of vision. Then we can recognize the 
yelation in space of any one of these objects to that on 
which our eyes are directed, and the relation of any other 
two objects on this arc to one another. This we do by 
virtue of the local signs of the stimulated retinal points, 
just as by means ef the cutaneous local signs we can 
localize any contact on the surface of our body. 

But such local signs can serve us only in relative 
localization to some central point or to ovr visual axes; 
they cannot inform us of the absolute position in space of 
any object with reference to ourselves, as they take no 
account of the position of our eyes, of our heads, or even 
of our whole bodies. This additional information we 
must obtain from proprioceptive impressions from the 
ocular muscles, from our labyrinth, and from the muscles 
of our bodies; and when by virtue of these we can become 
aware of our position in space and the direction in which 
our eyes are looking, we can, by using the retinal local 
signs, determine the absolute position in space of the 
object we see in relation to ourselves. Even in this 
simple case the association of retinal and various proprio- 
ceptive afferents is necessary, and the loss of any of these 
factors may disturb this function. In the cases described 
here, the afferents from the labyrinths, and from the 
ocular and other muscles, were unimpaired, and the 
symptoms must be attribyted either to a disturbance of the 
local sign fugctions of the retina, or to the failure of the 
brain to associate and integrate these with other afferent 
impressions. Many direct observations showed that the 
retinal local signs were affected. 

We have to deal with a more complex condition in con- 
sidering the perception of distance, as there are several 
other factors concerned in this. Binocular vision un- 
doubtedly plays a part, and the proprioceptive impressions 
from the intrinsic and extrinsic ocular muscles that are 
excited by accommodation and convergence contribute to 
it when the object is near. The estimation of distance ,is 
also aided by the apparent size of known objects, by their 
distinctness and light intensity, and by the parallax that. is 
obtained on movement of either our heads or of the objects. 
There is no evidence that any of these separate factors 
were disturbed in my cases. The inability to estimate 


-distance must be ascribed to failure to correlate and 


associate the various afferent impressions on which per- 
ception of the third dimensions may be based, and to 
assimilate them with past experiences and thereby supply 
to consciousness the data on which a correct intellectual 
judgement can be made. 

Loss of stereoscopic vision might be regarded as a 
natural consequence of inability to -appreciate relative 
distances since, it might be argued, this would make it 
impossible to discriminate the depths of the different 
portions of a tridimensional figure. But stereoscopic 
vision was affected in only one of the eight cases in which 
the perception of distance was seriously disturbed. The 
physiological factors on which it depends have been the 
subject of much discussion; the appreciation of relative 
distance, difference in light and shade, the parallax and 
the sense of perspective, all undoubtedly play a part, but 
it is to the fusion of the non-corresponding images formed 
in the two eyes and their integration with these other 
sensory data into a single concept that we mainly owe 
the appreciation of depth in objects seen. There was no 
gross disturbance of any of these individual factors in my 








cases except the appreciation of relative distance, which 
the intact faculty of stereoscopic vision in.the other cases 
shows was not sufficient. An affection of the sense of 
perspective may have contributed, but as this faculty is of 
intellectual origin and acquired by training and experience, 
we are ultimately forced to regard loss of stereoscopic vision, 
too, as the result of a failure to combine and associate the 
different sensations on which the appropriate intellectual 
judgements can be made, rather than as due te the loss 
of any of the physiological factors on which it depends. 


REFERENCE. 
1 Holmes: Brit. Journ. of Ophthalmol., 1918, vol. ii, p. 449. Holmes 
and Horrax: Archiv. of Neurol. and Psychiatr., 1919, vol. i, p. 385. 





A CRITICISM OF CERTAIN RECENT CLAIMS 
TO HAVE DISCOVERED AND CULTIVATED 
THE FILTER-PASSING VIRUS OF TRENCH 
FEVER AND OF INFLUENZA. 


BY 


J. A. ARKWRIGHT, M.D. 
(From the Lister Institute of Preventive Medicine.) 


In recent papers by Bradford, Bashford and Wilson! ?* ¢§ ¢ 
it is claimed (1) that six diseases including trench fever 
and influenza, which have up to the last twelve months 
baffled investigators, have been shown conclusively to be 
caused by organisms which pass filters of such a quality 
that they hold back ordinary bacteria; (2) that in the case 
of seven other diseases (thirteen in all) the virus has been 
cultivated and can be recognized microscopically when 
stained by suitable methods. 

Most of the work has been published only in the form of 
condensed epitomes, but rather fuller details on which 
these claims are based have been recorded for two diseases 
—namely, “ epidemic polyneuritis ” and influenza. 

These papers have attracted considerable attention on 
re a of the extent and importance of the results 
claimed. 





OTHER Recent ATTEMPTS TO CULTIVATE A FILTER-PASSING 
Virus oF TRENCH FEVER OR OF INFLUENZA. 

A good deal of work in recent years has encouraged the 
view that the viruses of trench fever and influenza are 
of such a kind that their filtrability may be ultimately 
established, and has prepared the way for further 
researches on the cultivation of filtrable viruses. 

1. The American Red Cross Committee on Trench Fever 
published evidence’ that the virus of trench fever would in 
some instances pass through a Chamberland filter “ L” 
with a pressure of 760 mm. of mercury. 

2. The War Office Trench Fever Committee in London 
(1918-19) has made five inoculations of filtrates of emulsions 
of infected louse excreta into volunteers. The filters used 
were in one case a Chamberland “I,” in the others British 
“ Berkefelds.” Only one of these experiments was definitely 
successful, and in this case the filter used was not satis- 
factory. The results were as follows: 

(a) Experiment 153.—20 c.cm. of a 1 per cent. emulsion 
filtered at a negative pressure of 350 to400 mm. of mercury 
through a Chamberiand “ F” filter. Result, negative. 

(b) Experiment 187.—10 c.cm. of a 1 per cent. emulsion 
filtered at a negative pressure of 200 to300 mm. of mercury 
through a Berkefeld were injected intravenously. The 
man had a rise of temperature to 103°C. and abdominal 
pain on the eighth day from the inoculation, but no further 
symptoms suggestive of trench fever. 

(c) Experiment 190.—10 c.cm. of a 1 per cent. emulsion 
filtered at a negative pressure of 300 to 350 mm. of mercury 
through a Berkefeld were injected intravenously. The 
result was negative. 

The above filters kept back B. prodigiosus under con- 
ditions like those of the experiments. 

(d) Experiment 199.—35 c.cm. of a Berkefeld filtrate of 
a0.5 per cent. emulsion were inoculated subcutaneously. 
The filtration took place at a negative pressure of 600 to. 
740 mm of mercury. The man developed trench fever on 
the sixu. day and had several relapses. 

‘(e) Expervment 200.—49 c.cm. of a Berkefeld filtrate of 
the same emulsion as that used in the last experiment was 
inoculated subcutaneously. ‘The filtrate was obtained at a 
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negative pressure of between 600 and 720 mm. of mercury. 
The result was negative. 4 

Neither of the filters used in Experiments (d) and (¢) 
completely retained the B. prodigiosus of a test emulsion 
used under the same conditions as tlhe experiments. 

It seems, therefore, fair to assume that the virus of 
trench fever consists of particles of such a size that they 
are to a large extent, but not necessarily entirely, stopped 
by a filter which will let through a small proportion of the 
B. prodigiosus in an emulsion at the same pressure and 
within a period of one or two hours. . That is, that pro- 
bably the size of the individuals in the trench fever virus 
approximates to that of the smallest members of an 
emulsion of B. prodigzosus. 

3. The work of Tépfer,’ Munk and Rocha Lima,’ Ark- 
wright, Bacot and Duncan,’ and others has shown the 
close association of trench fever virus in the louse with 
minute bodies (rickettsia) about 0.3 to 0.5 micron in 
diamet_r. 

4. Selter (1918), Nicolle and Lebailly (1918),!° Gibson, 
Bowman and Connor (1918),! 1415 vy, Angerer (1918),!° 
Binder and Prell (1918),!7 and others have brought forward 
evidence that they have passed the virus of influenza 
through filters which kept back bacteria, and that they 
have reproduced the disease in animals, not only with the 
filtrate but with cultures made from the filtrate. 

5. Again, the work of Flexner and Noguchi (19I3)" on a 
filter-passing organism of poliomyelitis initiated methods 
of the kind used by Bradford, Bashford and Wilson, and 
they produced strong evidence in favour of their so-called 
“ globoid bodies ” as a cause of this disease. 

6. Other work—for example, that of G. B. Foster (1917)'° 
on the culture of the organism of “common colds,” and of 
Noguchi (1913)* on the virus of rabies—has tended to 
support the conclusion that these “filter-passing ” organisms 
can be cultured in artificial media and recognized micro- 
scopically in the cultures. 

The work on poliomyelitis has not, however, met with 
universal acceptance as regards the morphology of the 
micro-organisms, and that on ‘“‘common cold” is uncon- 
firmed. Noguchi’s work on rabies has been strongly con- 
tested by Kraus (1914),24 who claimed to have found 
identical bodies in uninoculated ascitic fluid. 

As a member of the War Office Trench Fever Committee 
under the chairmanship of Major-General Sir David Bruce 
and in collaboration with Bacot and Duncan, the present 
writer has been working during the last eighteen months 
on the virus and the mode of transmission of trench fever, 
and has been engaged in various attempts to obtain cultures 
of this virus, and to determine the relation of rickettsia to 
the virus. 

He has therefore been led to study in detail the method 
and results of Bradford, Bashford and Wilson, and to try 
to confirm their findings. This attempt was at the outset 
particularly interesting to him, since the forms described 
by Bradford and Wilson in trench fever were stated to be 
of approximately the same size as rickettsia bodies. 


Writer’s ATTEMPTS TO CULTURE THE VIRUSES OF 
TRENCH FEVER AND INFLUENZA. 

Since early in 1918 the present writer has been making 
numerous attempts to cultivate the virus of trench fever 
from infected louse excreta and from patients’ blood on a 
variety of media, including modifications of Noguchi’s 
medium for spirochaetes and blood broth incubated 
aérobically and anaérobically. Since .the publication of 
Bradford, Bashford and Wilson’s papers on polyneuritis in 
the Quarterly Journal of Medicine (October, 1918, and 
January, 1919), he has also worked with the modification 
of Noguchi’s medium used by Wilson. 

Early in 1919 some attempts were made to grow the 
virus of influenza from filtered and from glycerinated 
sputum, on account of the publication of the experiments 
by Gibson, Bowman and Connor (X, 1918).¥ 

Three samples of influenza sputum were used for the 
culture experiments. The writer has therefore become 
familiar practically with the macroscopical and micro- 
scopical changes in tubes of these media due to various 
forms of precipitated protein. 

Since May, 1919, a considerable number of tubes of the 
modification of Noguchi’s medium used by Wilson have 
been prepared and incubated at 37° C. Some of them 
have been inoculated with trench fever virus, and the 
remainder have not been inoculated, but have served as 
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controls. A few Noguchi’s tubes without agar have algo 


been prepared; horse serum has been used generally, but 
rabbit serum has also been tried. Four series of ‘tubes _ 
have been inoculated with filtered louse excreta and one 


with glycerinated excreta. : 

All the tubes have been watched for the appearance of 
turbidity or the formation of deposit, and samples of the 
deposit have been removed with pipettes, stained ang 
examined microscopically. Twenty-three such culture 
tubes were inoculated with an emulsion of louse excreta 
infected with trench fever virus after filtration through g 
Berkefeld filter; of these, three (13 per cent.) were con. 
taminated with bacteria. Twenty-one were inoculated 
with the blood of a trench fever patient taken on’ ‘the 
seventh day of disease counting from the onset of tevae 
of these, six were contaminated (28.5 per cent.). Of 4% 
control tubes, 10 proved to be contaminated (21.7 per cent.), 
Thus out of 90 tubes in all, 19, or about 21 per cent., proved 
to be contaminated by bacteria after two or three weeks’ 
incubation at 37° C., or earlier. Cae 

Of the 19 tubes containing bacteria, 4 contained a diph. 
theroid bacillus, 2 streptococci, 3 cocci not in chains, 3’, 
gas-forming organism, and 7 other less well characterized 
bacteria. ; Buc. 

Of the 10 contaminated control tubes 2 contained diph. 
theroids, 1 a coccus, 1 a gas-producing sporer, 1 another 
gas former, and 5 had kinds of bacteria which were not 
accurately defined. 


Macroscopic Appearances of the Culture Tubes, 
The results of observations on the above culture tubes 
may briefly be given as follows: The writer was unable to 
distinguish between the culture tubes which had been 
inoculated and those which had not been inoculated, 


Great differences existed between tubes of the same age, | 


but, whenever a tube showed a high degree of turbidity or 
a large amount of deposit, corresponding to that called a 
free growth in tubes shown by Captain Wilson at the 
British Medical Association meeting in April, 1919, or 
figured in the paper on influenza virus by Bradford, Bash- 
ford and Wilson, in the Quarterly Journal of Medicine, 
vol. xii, No. 47, plate 16 (opposite p. 206), figure A (3), then 
the tube in question could be shown to contain bacteria, 
readily demonstrated in films stained by Giemsa or Gram 
and fuchsin, and by cultivation on agar and in broth. 
Some turbidity of the serum-agar, and a change in the 
appearancé and woolliness in outline of the piece of rabbit 
kidney and more or less granular deposit on the surface of 
the agar occurred in all tubes after five to ten days’ 


Microscopical Appearances. 
Films of the deposit from the tubes were stained by 


carbol-methylene blue (Kiihne’s formula) for one or two ° 


hours or by Giemsa (1 drop to 1 c.cm.) for twelve to twenty 
hours, and examined with a No. 4 eyepiece and a 1/12 oil 
immersion objective. 

The appearances were extremely varied as to the 
number, size, shape, and degree of staining of the granules 
seen in the films. - They were so different in samples from 
different control tubes that a standard of what was to be 
expected in a “control” was very dilficult to establish. 
In addition the temperature and the rate of drying, 
thickness of the film, and the method of fixing all made 
differences in the microscopical appearances. As a rule 
the films were dried in the incubator at 37° C., and 
latterly were fixed in the flame, as this method of fixing 
was that used by Captain Wilson; previously they had 
been fixed in alcohol. It is recognized, I suppose, by 
every one who has worked with stained films from broth 


cultures of bacteria that the irregular shape and staining - 


of the micro-organisms and of the precipitated protein, etc., 
make very disconcerting and puzzling pictures; When the 
culture medium contains serum or blood also, and has 
been incubated for five days or more, and a deposit has 


formed, the difficulties are intensified, especially if a weak 


stain is used. 


RemMARKs ON THE METHODS USED BY BraDForD, BASHFORD 
AND WILSON FoR INVESTIGATION OF THE FILTER-PASSING 
VIRUSES, AND THE ReEsvuLts -oF THEIR ATTEMPTS AT 
CULTURE, 

In order to prove or adduce reasonably good evidence 
that a micro-organism is the cause of a given disease, it is 
not only necessary that the disease should be clinically 
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hologically clearly defined, but that the micro- 
Ah en aelt have ia definite characters, cultural, 
microscopical, etc., that it can be recognized without doubt 
when met with. It is very necessary, therefore, in the 
resent instance that the claim to be able to differentiate 


fn cultures and films between the various filter-passing 
organisms described, and between them and bacteria of 


more usual size, should be very thoroughly established. 


Animal Experiments reproducing the Disease and 
Recovery of the Virus in a Recognizable Form 

from the Infected Animals. 

Indubitable results from these experiments are only 
claimed in six diseases, including iufluenza and trench 
fever. I have seen none of the animal experiments, and 
do not propose to discuss them. The War Office Trench 
Fever Committee has, however, attempted the production 
of disease in man by inoculating three volunteers with 
“gultures” obtained by inoculating media of the same 
kind as that used by Captain Wilson. The results were 
negative in two cases and not at all characteristic in the 
third; a rise of temperature to 100° F. on the nineteenth 
day being the only symptom produced. This result was, 
therefore, quite inconclusive. 

It must be remembered, moreover, that evidence that 
the virus increases in vitro, as demonstrated by inocula- 
tion, is no proof that bodies seen in the cultures are 
identical with the virus or materies morbi. 

1. Filtration.—Although it is stated that the different 
kinds of virus were filtered in some instances before or 
after culture through a Berkefeld N or V or a Massen filter, 
no observations are recorded on the pressure under which 
filtration took place nor the length of time which this 
operation took—indeed, owing to the exigencies of active 
service, observations on the pressure appear to have been 
impossible. It is, moreover, not stated what tests of 
individual filters were made to ensure that all bacteria 
of ordinary dimensions were held back; although some 
attempts to measure the particles which passed through 
are mentioned. 

2. Cultivation.— The culture medium described by 
Captain Wilson is a modification of that used by Noguchi 
for the cultivation of spirochaetes and appears to have been 
identical for all the thirteen diseases investigated, though 
at times ascitic fluid was used instead of serum. 

As has been pointed out above, the demonstration of 
successful cultures depends on (a) the macroscopical 
appearances of the culture tubes or flasks, and (0) micro- 
scopical examination of the cultures. : 

Through the courtesy of Captain Wilson the writer has 
been able to examine stained films from his cultures, and 
also some material from his culture tubes with which he 
has made subcultures and films. Captain Wilson has also 
spent a considerable time examining some of the writer's 
cultures and films made from them and in pointing out the 
objects in films which he regards as the micro-organisms 
of trench fever and influenza. 


The Macroscopical Examination of Cultures. 

The macroscopical changes described by Wilson as seen 
in cultures consist of turbidity of the culture media, 
especially of the serum agar in the immediate vicinity of 
the rabbit kidney, and the formation of powdery or 
coherent material on ‘the surface of the serum agar and 
later turbidity in the liquid medium above the agar. 

It is claimed that the degree of the turbidity and the 
date of its appearance, together with the colour, amount, 
cohesion, and adhesion to the agar of these deposits, enable 
the observers to distinguish the viruses of several different 
diseases from each other, and also from the appearances 
seen in the control tubes containing all the same 
ingredients except the inoculum of virus. 

It is, however, admitted that turbidity in the serum agar 
and a slight deposit on its surface do occur in the control 
tubes, but they are said to appear later-and to be much less 
in degree than in tubes with growth of the virus. The 
changes in the control tubes, as has been pointed out to 
me by Lieut.-Colonel C. J. Martin, are apparently due in 
whole or in part to the autolysis of the kidney and the 


‘precipitate of denaturated serum-protein resulting from 


the consequent change in reaction.” 


* Iam kindly permitted by Lieut.-Colonel C. J. Martin to state that 
he found the acid produced in ten days at 37° C. in a contro! (sterile) 
Noguchi tube due to autolysis of a piece of kidney about 0.3 c.cm. in 
volume in 10c.cm. of serum broth, equivalent to 0.3 to 0.4 c.cm. N/10 
acid per 10 c.cm, of broth, exclusive of CO2. 








Microscopic Examination of Cultures. 

As regards proof of culture, the most important and the 
most difficult part of the research consists in the recogni- 
tion of the micro-organisms in the deposit removed from 
culture tubes and stained as dry films and their differentia- 
tion from the appearances seen in similar films made from 
control tubes. 

In order to establish the presence of one of the species 
of very smal) micro-organisms described by Bradford, 
Bashford and Wilson, satisfactorily in a film it must be dis- 
tinguished not only from stained granules of protein, altered 
blood and kidney tissue, and from débris of cells which 
may be present in the serum or ascitic fluid, but also from 
other similar minute micro-organisms, of pathological 
importance or otherwise, which may ‘be present in the 
inoculum or rabbit kidney, and especially from any of the 
other twelve viruses with which Bradford, Bashford and 
Wilson have worked. It is claimed by them that this 
differentiation can be made with so great accuracy that 
the tubes infected with these different kinds of virus can 
be used as controls against each other. 

Besides these sources of fallacy the possibility of the 
presence of extraneous bacteria of ordinary dimensions, 
due to lapses in technique or infection of the rabbit kidney, 
etc., must be reckoned with. 

Films from both Captain Wilson’s and the present 
writer’s culture tubes show variously shaped and stained 
bodies which have been pointed out by Captain Wilson as 
representing the different filtrable viruses. 

As far as the writer’s observations go these bodies 
appear to belong to two different categories : 

1. Bacteria which are only partially stained’ owing to 
the age of the culture, the irregular action of the stain, or 
subsequent differentiation by washing. 

2. Granules of precipitated protein and perhaps other 
unorganized granules closely resembling them. These 
granules vary very much in size, shape, and staining, but 
are frequently round or diplococcal in form or resemble 
very small bipolar staining bacteria. They are chiefly 
distinguished by their minute size, often about 0.3 to 0.2 
micron or less, and their feeble staining properties (pink or 
lilac by Giemsa), and, as a rule, ill-defined outline. 

These forms, both bacteria and precipitated granules, 
were found in some both of the inoculated and of the - 
uninoculated control tubes. 


Trench Fever Films. 

1. The writer has had the opportunity of examining 
three films made by Captain Wilson, and dated September 
and November, 1918, from cultures of trench fever virus, 
the original source of the inoculum being different in each 
case—two from patients’ blood and one from infected louse 
excreta.. The films were stained by methylene blue. The 
bodies seen in each film were very definite and fairly 
similar in the three cases. Groups or clumps were seen 
in very many fields, and were chiefly composed of very 
small rounded bodies (about 0.5 micron in diameter), 
sometimes arranged in rows or pairs, and lying in a less 
well stained matrix. These appeared to resemble small 
diptheroid bacilli, so stained as only to show the polar 
granules. On carefully examining two of the films, in 
some places similar sized groups of organisms were found 
with a similar arrangement of granules, but here the 
staining was deeper and the granules were clearly seen to 
be contained in long and curved or short bacilli, resembling 
diphtheroids and arranged in clumps. Further in support 
of this view is the fact that films made from some of the 
writer’s control tubes, which contained a very moderate 
amount of deposit, showed clumps of small diphtheroid - 
bacilli which when deeply stained by carbol-methylene 
blue or carbol-thionin, and differentiated with alcohol, 
gave a very similar though not quite identical picture. 
The slight dissimiiarity in the two cases is readily 
accounted for, since it is very probable that the diphtheroid 
bacilli in the two instances were not the same species. 
Subculture of these contaminated control tubes gave many 
small colonies of a diphtheroid bacillus. 

2. Other freshly made films from Noguchi tubes inecu- 
lated by Captain Wilson or the writer with trench fever 
virus in blood or excreta showed very much less distinct 
forms; the granules were smaller and did not appear in 
rows, they were less well defined, and stained less deeply. 
These films also, in the opinion of Captain Wilson, con- 
tained forms of the trench fever. micro-organism, but the 
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present writer was unable to distinguish any appearances 
not found in control tubes. The granules in these films 
did not at all resemble, in his opinion, the organisms seen 
in Captain Wilson's other trench fever films and described 
in the last paragraph. These tubes gave 20 growth on 
subculture to agar and broth. 

3. On June 23rd, 1919, a culture tube which had been 
inoculated by Captain Wilson some days before showed, in 
his opinion, macroscopically and microscopically, appear- 
ances characteristic of a trench fever culture. When a 
film was stained by carbol-methylene blue, large clumps 
containing blue dots were to be seen. A film stained by 
Gram’s method and fuchsin showed only large Gram- 
positive staphylococci in clumps and masses, and these 
‘were seen in large numbers; no other forms resembling 
micro-organisms could be recognized by the writer in three 
films from this tube. Subcultures to an agar slope and 
broth gave a profuse growth of Staphylococcus aureus. 


Influenza. 

1. One sample of influenza sputum filtered and inocu- 
lated by the writer into Noguchi culture tubes gave no 
macroscopic or microscopic appearances which could be 
distinguished by the writer from those seen in control 
tubes. The films were stained by Giemsa. 

2. On June 17th, 1919, Captain Wilson gave the writer 
some turbid blood-stained liquid, part of a culture which he 
had inoculated with the glycerinated blood of an influenza 
patient. He stated that this liquid contained abundant 
influenza micro-organisms. Films were prepared at once, 
and also subcultures were made on an agar. slope and in 
broth. The films stained by carbol-methylene blue and 
by Gram showed very large numbers of a large Gram- 
positive coccus and no other organism. In a film stained 
by Captain Wilson with carbol-thionin and shown to the 
writer were seen large numbers of round organisms in 
groups which appeared to the writer to be the same coccus 
stained chiefly in the centre and under a lower magnification. 
This Captain Wilson regarded as the micro-organism of 
influenza. A staphylococcus grew readily in subculture on 
an agar slope and in broth, 

In this communication no attempt has been made to 
criticize the work of Bradford, Bashford and Wilson on the 
experimental inoculation of cultures of these viruses into 
animals, but if the cultures used were contaminated with 
bacteria to the same extent as those from which films have 
been shown to the writer, then bacterial infection may 
be the explanation of certain of the symptoms and 
pathological changes produced. 


ConcLusions. 

1. I have been quite unable to distinguish macro- 
scopically or microscopically between tubes inoculated 
with trench fever or influenza virus (as far as the latter 
has been attempted) and control tubes at any period 
between their first inoculation and three weeks later, 
or over a longer period. 

2. The culture tubes showing a considerable amount of 
deposit or turbidity of the serum broth have, when ex- 
amined, always proved to be contaminated by bacteria 
as shown by subculture and microscopical examination. 

3. Two tubes selected by Captain Wilson trom his own 
cultures after macroscopical and microscopical examina- 
tion as good examples of growth of (a) trench fever and 
(6) influenza virus proved to be grossly-contaminated by 
large staphylococci and appeared to the writer to contain 
no other organisms. 

4. Of thrée films shown as typical of the trench fever 
virus from different cases of trench fever and showing 
organisms of similar morphology, two appeared to be un- 
doubtedly films of a diphtheroid bacillus irregularly 
stained, the third film also contained diphtheroid bacilli 
and in aldition large numbers of a small bacillus of 
different appearance. 

5. Other tubes regarded by Captain Wilson after macro- 
* scopical and microscopical examination as examples of 
cultures of trench fever which did not contain ordinary 
bacteria showed in the opinion of the writer only appear- 
ances which were also found in control tubes. 

6. Tie forms claimed by Bradford, Bashford and 
Wilson as the micro-organisms of trench fever and 
influenza appear to the writer to be of two kinds: 


THE VIRUSES OF TRENCH FEVER AND INFLUENZA. 





TE Britisp 
[ Mepicar Jourwar, 











(a) Bacteria of the size of a staphylococcus or g 
diphtheroid bacillus, but only partially stained (polar 
or central staining). 

(6) Smaller or larger granules of precipitated protein 
which stain much more feebly than (a) and are algo 
found in control tubes. Some of Captain Wilgson’g 
films appear to contain both and some only the latter 
forms. 


In the opinion of the writer Captain Wilson has been 


misled by the appearances in films of bacteria feebly 
stained with methylene blue, in which only partial—for 


example, polar—staining is seen, and in the case of cultures — 


from which bacteria have been absent he has been 
deceived by the diplococcus-iike or dumb-bell shaped forms 
often seen in protein precipitates, and has regarded these 
granules as organisms. 

That Bradford, Bashford and Wilson should have been 
so misled in their researches appears to be due to the 
following causes : 

l. The conditions under which they worked—in iso 
tion from other bacteriologists—conditions which would 
scarcely have obtained in times.of peace. 

2. A tendency to place undue reliance on the efficacy of 
filters and glycerin for removing or killing bacteria. 

5. A misconception as to the size of the bodies seen in 
their films. 

4. Inadequate staining. 

5. Insufticent use of subculture on to ordinary media as 
a test for bacterial contamination. 

In conclusion, I must express my appreciation of the 
readiness with which Captain Wilson has unreservedly 
placed certain of his films and cultures at my disposal, and 
my regret that [ am unable to accept his conclusions. 
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NOTES ON DR. ARKWRIGHT’S ARTICLE. 
By Sir Jonn Rose Braprorp. 


In view of the discrepancy in the results obtained by Dr. 
Arkwright and Captain Wilson respectively, it may be well 
for me to add a short statement with reference to Captain 
Wilson’s work. 

In the initial work on polyneuritis described in the 
Quarterly Journal of Medicine, Gram’s method of staining 
was used as a routine, and it was also so used in the earlier 
work on certain other diseases, such as trench fever and 
influenza. It was subsequently discarded owing to the 
tendency to the deposit of stain with this method, and the 
non-use of this control has doubtless contributed in some 
instances to the failure to recognize the presence of con- 
tamination in certain cultures. The contaminations pre- 
sent in these contaminated cultures are to some extent 
peculiar, in that, as stated by Captain Wilson in his 
writings, full controls were always made both of the media 
used and of the inoculum. The methods of control 
employed were: first, the rabbit kidney and the inoculum 
were cultured by the ordinary bacteriological methods in 
common use; and, secondly, Noguchi control tubes were 
always put up, some with the inoculum but minus the 
kidney fragment, and others with the kidney fragment but 
without the inoculum. ; 

All Noguchi tubes were rejected when, as sometimes 
happened, growth took place in any of such controls. It 
would seem, however, that some contaminations only grow 
in Noguchi culture tubes when both the inoculum and 
the kidney fragment are present. 
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As regards the interpretation to be attached to the 
minute Gram-positive bodies that were described as 
organisms, and are so regarded by Captain Wilson, and 
which Dr. Arkwright looks upon as mere deposits of 
protein, it is clear that no final conclusion can be reached 
as to their being organisms until they have been obtained 
abundantly in unquestionably pure cultures. Hence, at 
the presept moment it cannot be claimed that this work 
has proved that filter-passing organisms in the diseases in 

uestion have been grown in pure culture. 

Captain Wilson and I are indebted to the courtesy of 
Dr. Arkwright and of the Editor of the British Mxpican 
JournaL for having the opportunity of appending these 
notes to Dr. Arkwright’s paper. 

August, 1919. 





By Captain J. A. WILSON. 

About the end of June a series of films were handed by 
me to Dr. Arkwright. These films were stained by me 
by Kiihne’s methylene blue for a period of one hour, and 
were illustrative of the types of organisms isolated from 
the diseases mentioned in a preliminary note to this 
JournaL.! A few days later he was given subcultures 
of the organisms of trench fever and influenza. Inasmuch 
as his examination of these films and cultures is a direct 
negation of the published account of them, it is advisable 
that a statement should be made by me: 

1. These films and cultures, when stained by Gram’s 


“method, showed cocci and diphtheroid bacilli. 


2. It is also correct that microscopically the degenerated 
forms in these films were mistaken by me for filter-passing 
organisms. A 

3. The minute bodies which Dr. Arkwright suggests are 
but deposits of protein were the bodies originally described 
by me as filter-passing organisms. They are Gram-positive, 
they have not been found by me in controls, while they 
have been present in the Noguchi cultures and also in 
those in which the serum constituent was replaced by 
glycerin. During the past two months attempts have 
been made to obtain clean cultures of these bodies, but 
have been unsuccessful. 

There is another point to which reference may be made, 
as it may be of use to others: Dr. Arkwright suggested 
that insufficient use had been made of the ordinary 
Adequate 
controls of the rabbit kidney and the inoculum were 
always made, and it was apparently only when the 
kidney and inoculum were associated anaérobically that 
growth took place. 

In conclusion, it has to be stated that it has not been 
proved that a filter-passing organism has been grown in 
pure culture in any of the diseases for which the claim 
was made. 








A THOMAS ARM SPLINT WITH 4 FLEXIBLE 
ELBOW. - 
By W. J. FOSTER, F.R.C.S., 


SURGEON, ROYAL BERKSHIRE HOSPITAL. 


In the treatment of fractures of the elbow-joint there is 
need for an improvement in the existing type of splint. 
I have got Messrs. Mayer and Meltzer to make a 
splint which I am sure will be of great use in general 
practice. It can be used for either right or left arm, and, 
although specially useful in fractures of the elbow, is 
more useful than the ordinary fixed Thomas arm splint 
for fractures of the humerus, as it has a more rigid 
extension bar below the elbow, enabling traction to be 
applied by a scarf knotted after passing over the elbow- 
joint and below the bar. It is also of use in some cases 
of fracture of the forearm, enabling the position of 
supination to be maintained, with at the same time a 
daily variation of the position of flexion and extension 
of the elbow, so preventing a stiff joint. 

‘The splint is adjustable in length so that it can readily 
be made to fit an adult of any size. Using it as an 
emergency splint, it is quite possible to fix upa patient 
with a fracture of the upper limb in a safe position to be 
transported home without even taking his clothes off; or 
it Sy be used temporarily while obtaining any other 
splint. 





| round the chest and buckled. 
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The worst case of fracture of the elbow-joint I have © 
seen was in a young lady; it was treated throughout with 
this splint and she recovered with almost a perfect range 
of movements; the shoulder could easily be touched with 
the elbow flexed; the range of extension was nearly full, 
and supination and pronation were perfect in the forearm. 
She was of course carefully massaged after the first week, 
and no doubt this was an important factor in producing so 
gratifying a result. 

In compound fractures of the humerus, especially gun- 
shot injuries, the advantage of recovery with an elbow- 
joint having a range of half or more instead of rigid adhe- 
sions, is very great. This can invariably be obtained pro- 
vided the joint itself is not wounded and septic. With 
this range of movement, after perhaps months of treat- 
ment for a septic compound fracture of the humerus, the 
masseur has a good start, and can soon get the full range 
of movement back. Often the patient is able to restore 
movement to the full himself in a few weeks. 

The line of the humerus is maintained much better than 
might be expected. A few short lengths of stout bandage 
(flannelette) are attached as. usual from wire to wire b 
safety pins or paper clips. The strips of bandage shou 
extend from the axilla to just below the level of the elbow- 
joint behind the arm. A 
bandage rolled round the 
wires and arm, with a few 
turns separately round the 
forearm, completes the ban- 
daging. The strap from the 
shoulder ring is first passed 
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The smaller strap on the outer 
side of the ring is buckled on 
to the wrist end of the splint. 
This wrist-shoulder strap is 
the important one in treating 
fractures of the elbow-joint. 
When first put up, the frac- (| ¢f 
ture should be left at right YW 
angles, and day by day, as 

the swelling diminishes, the strap up is taken half to 
one inch at a time until the elbow is flexed as much 
as is safe, with due regard to the amount of swelling 
present. Having reached the limit of flexion in about 
a week, the strap is let out again inch by inch until 
the forearm is extended. Extension need not be carried 
to more than half the normal. It is now possible to 
increase the daily range without producing undue pain 
or reaction; movement of two or three inches a day is 
attempted and a more acute angle of flexion reached. It 
is easy to detach the bandages from the forearm daily 
without removing the splint entirely for massage. 

I am confident that if the majority of cases of fractured 
elbow were treated throughout by a flexible splint of this 
type the results as regards stiffness would be much better. 
If the acute flexion is not attempted in the first few days, 
when the swelling is often very great, the danger of 
ischaemic paralysis of muscles is diminished, if not entirely 





“avoided. I have seen such paralysis follow acute flexion 


in two cases of fracture of the lower end of the humerus 
close above the condyles although they were treated with 
special care; the lower end of the upper fragment pro- 
jecting forwards combined with the swelling in acute 
flexion compressed the main vessels, and. in a few hours 
causcd irreparable damage to the muscles. With this 
splint, and care in not forcing acute flexion too early, this 
accident should not occur. 

Traction can be applied to the lower fragment by the 
pull of a scarf over the front of the joint, the ends being 
taken down and knotted over the fixed extension bar; in 
this way the return of the lower fragment to its normal 
position is favoured, although in fractures close above the 
condyles this is often impossible, except by an operation, 
and even then difficult. It is not possible in many cases 
of fracture of the elbow-joint to get an ideal result from a 
radiographic point of view. This is of little importance, 
provided the joint is strong and if it has a wide range of 
movement. 

In the event of the case requiring throughout, or 
temporarily, a fixed elbow, a stout cord from the wrist end 
below the forearm to the extension bar, with the wrist- 
shoulder strap combined, enables. a fixed elbow at any angle 
to be produced. 
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This is preferably an ambulatory splint. When used in 
bed the patient should be supported on a bed rest. No 
sling should be allowed. 

In the treatment of fracture of the shaft of the humerus 
the extension pull by a scarf to the iron below the elbow 
is very good and firm. It does not pinch the arm as in 
the ordinary bent Thomas arm splint. The scarf should 
be. adjusted daily for the first two weeks at least. 

If a radiogram in the standing position shows any 
portion of the humerus to be out of line in an antero- 
posterior or side view, it is often possible to correct the 
deformity by arranging that a bandage or scarf should 
pull the Sliginonl bone in the right direction, using one or 
both side wires as fixed points. 

I should not use this splint for fractures of the surgical 
neck of the humerus, as I have found they do well by 
putting a pad in the axilla and bandaging the arm to 
the chest wall. Early massage and passive movement, 
of course, are essential. 

It is important that the shoulder ring in this splint 
should be as nearly as possible the right size, as either 
extreme is very uncomfortable. In the splint, as now 
made, the ring is a fair average size, and will fit almost 
any adult. The smaller one for children is more difficult 
to average, and probably a third smaller size may be 
requi d 

lt is possible to use this splint for fractures of the fore- 
arm in selected cases. It will maintain the desired 
supinated position, and the elbow-joint will not become 
stiff. By using the adjustment for length it is possible to 
get slight extension of the bones of the forearm. At any 
place required a small piece of Gooch splinting can be 
slipped in to assist in steadying or straightening the 
fracture. 

It is for fractured elbows in particular that the splint 
will find its chief use. I do not accept a radiogram in one 
direction of any fracture. It may not show the fracture 
at all, or the fracture may look perfectly straight one way 
and be crooked: in the other direction. 








LEUCINE: ITS OCCURRENCE’ AND SIGNIFI- 
CANCE IN THE URINE. 


BY 
RICHARD W. ALLEN, M.D.Lonp., 
LONDON. ; 





PuystoLocicaL and pathological chemists alike agree that 
leucine cccurs very rarely in the urine of healthy people, 
and that its presence is indicative of serious disturbance 
in the digestive system, and especially in the performance 
of the liver functions. Leucine is found commonly in 
cases of acute yellow atrophy, less frequently in acute 
phosphorus poisoning, and in isolated cases only of icterus 
gravis, advanced cirrhosis, advanced heart disease with 
disorder of the liver, pernicious anaemia, leucocythaemia, 
and erysipelas. It has been reported in one case of severe 
diabetes and as associated with cystinuria. 

The following case raises serious doubts in my mind 
as to whether it may not be a much more common 
phenomenon, and one at times devoid of such grave 
significance as one would gather from the literature. 


A lady, aged 24, had lived most of her life in America, had 
not had malaria or indeed any severe illness at all till six weeks 
after her arrival in England in June, 1917, when she was con- 
fined to bed for over a month with well marked jaundice. The 
temperature was 101° I’. during th: first week, but subsequently 
subnormal. Recovery was apparently complete by the end of 
September, 1917. From Christmas, 1918, to April, 1919, she 
suffered from a very bad cold, of which she stiil has traces. 
For the past seven months she has had numerous severe head- 
aches relieved by violent sickness, usually in the evening ; the 
vomit appears never to have been bile-stained. For the past 
three weeks she has awakened daily with a headache more or 
less severe, and was sick daily for the first two weeks; this has 
been checked by a milk diet. Ten days ago the motions 
became clay-coloured, and remained so for two or three days, 
during which time she was slightly but definitely jaundiced. 
Her periods and bowels are, as a rule, free and regular. 

When I saw her first she looked pale, thin, and anaemic, but 
showed no trace of jaundice. She complained of a feeling of 
weight and constriction in the epigastrium and of slight head- 
ache, but of no other pains. Physical examination revealed 
nothing abnormal in the chest or abdomen beyond slight 
tenderness to pressure over the gail bladder; the liver and 














spleen appeared of normal size. A thorough blood examing. — 


tion was quite satisfactory, a Wassermann test and its more 
sensitive ‘‘ Stern”? modification were very definitely negative, 
The motions were very dark brown and no abnormal con. 
stituents were detected. A catheter specimen of the urine 
examined within two hours of passage, was normal in colour 
and specific gravity, amphoteric to litmus, contained no sugar 
albumin, blood, casts, bile salts or acids; a few B. coli an 
staphylococci were present. Crystals of phosphates, uric acid, 
or urates were absent, but well-defined crystals of leucine were 
present in great numbers, unaccompanied by any of tyrosin; 
that they were leucine was confirmed in the usual manner. On, 
re-examining the urine a few hours later, to my great surprise, 
I failed to find any crystals of leucine, and considerable concen. 
tration of the urine failed to effect their deposition. Repetition 
of these experiments on two other occasions has given the same 
result—namely, copious crystals within two hours of passage 
of the urine, complete disappearance a few hours later. 


The only explanation I could see of this phenomenon wag 
that not only was the liver permitting the passage of leucine 
but also of the proteolytic ferment which normally splitg 
up the leucine in the body. The correctness of this view 
I was able to confirm with a specimen of leucine kindly 
given me by the Medical Research Committee. 

As there is no possible error in my observation of the 
facts, I am impelled to raise these two very, important 
questions: (1) May not leucine be a very much more 
common constituent of the urine than it is commonly 
supposed to be, the failure to detect it being due to over- 
long keeping of the specimens before examination? (2) If 
this be so, is its presence of such serious import as all the 
textbooks would lead us to believe ? 

P.S.—Three weeks after, the above was written several 
examinations failed to demonstrate even a trace of leucine 
in the urine, and the patient was enjoying normal hea!th 
except for an occasional slight headache. 








filemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


GLIOMA OF CEREBELLUM. 
Wuite the following case has some intrinsic interest, it 
might have had a still more interesting medico-legal 
aspect as a compensation case. 

During the third wave of the influenza epidemic in 
February, 1919, I was called to see a man, A. B., aged 42, 
a white lead worker, and found him to be suffering from 
occipital headache, extending down the back of the neck, 
vomiting, and furred tongue; the temperature was 101°. 
It was also noticed that his speech was slurring, slow, and 
hesitant. After three weeks’’rest in bed, under treatment 
with sodium salicylate, potassium iodide, and aspirin, he 
seemed to improve somewhat, and walked down to the 
surgery for his weekly certificate. It was then noticed 
that he had a staggering gait. There were marked 
tremors of hands and arms, but no intentional tremors 
and no nystagmus. The knee-jerks and pupil reflexes 
were active. He was sent home to bed. The headaches 
and vomiting became more severe, especially if any attempt 
was made to stand erect. The bowels were very constipated. 
The question of lead poisoning was raised by his wife. 
There was no blue line, no paralysis, and the symptoms 
were not typical of lead encephalopathy. 

Ite was admitted to the Warrington Infirmary on 
April 17th. ‘The fundus was examined but there was 
nv optic neuritis. Treatment was of no avail, and he 
died on May 8th. Although it was thought that he was 
suffering from an intracranial tumour, no definite diagnosis 
was made, and, as there was a suspicion on the part of the 
patient’s wife that he had lead poisoning, the case was 
reported to the coroner. The coroner refused an inquest, 
and gave a certificate that death was due to ‘natural 
causes.” ; 

The uncertainty of the cause of death and the possi- 
bility of legal action for compensation afforded strong 
motives for further investigation. The wife was pressed 
to give permission for a post-mortem examination. ‘This 
was granted, and on May 12th the skull was opened ands. 
the following condition found: 

Marked flattening of the cerebral -convolutions; excess of 
cerebro-spinal fluid at base of brain. On the posterior aspect 
of the left hemisphere of the cerebellum was a mass of diffluent 
material which was readily evacuated, leaving a smooth-lined 
cavity large enough to hold a walnut. The-lateral ventricles 
were greatly dilated. 









ae 




































\ 


PPP 





AUG. 23, 1919] 


REVIEWS. tenenenionn 299 

















The opinion of the majority present at the necropsy was 
that the condition was one of cerebellar abscess, although 
no source of possible infection could be suggested. There 
was no sign or history of middle-ear disease. 

he diffluent matter and the portion of the cerebellum 
affected was sent to the laboratory of the Royal College of 
Physicians, Edinburgh, and Dr. Dawson reported that the 
condition was one of glioma. 

If this case had gone to court without post-mortem 
examination it would have been difficult to establish that 
there was no lead poisoning, and it is likely that the 
claimant would have received the benefit of the doubt. 
There were certainly classical symptoms of an intracranial 
growth—probably subtentorial—in the headache, vomiting, 
staggering gait and dysarthria, but there were also marked 
tremors of hands and arms, and there was no optic neuritis 
or nystagmus, which are so frequently found in sub- 
tentorial growthis. 

Warrington. 


J. S. Manson, M.D. 





A CASE OF DOUBLE HALLUX. 
On June 26th, 1919, my partner, Dr. R. G. Nesbitt, asked 
me to see a case of double hallux. The patient, a little 
irl of 54 years, had six fully developed toes, the sixth 
an additional hallux which projected at an angle of 
about 30 degrees from the inner 
border of the right foot and possessed 
a common  metatarso - phalangeal 
articulation with that of the true 
great toe. The additional hallux 
was broader and longer than the 
true, the two being united by a web 
which extended to a point a little 


‘ be'ov the middle of the distal 

phalaux. The remaining toes were 

\ \ widely separated, the true second 

\ toe projecting beyond all the others, 
\ including the two great toes. 

‘ The web between the two great 


toes was severed and the bone of the 
x additional toe freed from the sur- 

rounding tissue. With bone forceps 
the proximal phalanx was then cut 
through obliquely, as near to the 
metatarso-phalangeal joint as pos- 
sible, without opening its capsule. Upon removing all 
superfinous tissue and closing the flaps the inner border 
of tle foot presented a practically normal outline. 

It may be of interest to note that the patient had also a 
congenital deformity of the left thumb, both phalanges 
being broadened and flattened and curved so that the 
thumb presented the appearance of the letter S. 

St. Just, Cornwall. Bastin Brown1ina, M.B., Ch.B. 


Dorsal view of foot. 





INFLAMED APPENDIX IN A HERNIAL SAC. 
Tue following experience seems worthy of record in con- 
nexion with Dr. Bennett's very interesting communication 
to the Britisn Mepican Journat of July 19th recording 
a case of appendicitis in a hernial sac. 

On April 17th, 1918, I was asked by Dr. Donelan, R.M.O. 
Richmond District Asylum, to see a multipara, aged 42, 
who on the previous day had been suddenly seized with 
pain in the right groin; during the night vomiting set in, 
and was of progressive type. The bowels had acted in 
the morning. A small swelling—painful, tense, and very 
tender—presented in the upper and inner angle of Scarpa’s 
triangle. The tongue was very foul. There was no 
tenderness nor rigidity above the Poupart line. The pulse 
was 88, and the temperature 100.2° F. Our pre-operative 
diagnosis was ‘“strangulated femoral hernia, probably of 


’ the Richter type.” 


On opening the sac we were surprised to find lying 
within it a swollen appendix, distended with pus. The 
appendicular vessels were thrombosed. ‘The appendix was 
clamped and removed. The neck of the sac was then 
divided, and Gimbernat’s ligament cautiously cut; through 
the enlarged ring the caput caeci was gently coaxed down, 
and the stump inverted with the usual purse-string suture. 
The canal was closed by interrupted sutures running from 
Poupart’s ligament to the pectineal fascia. No drainage 
was employed. The patient made an uneventful recovery. 

Dublin. Wa. Dootin, M.B., F.R.C.S.L 





Rebietos. 


A TEXTBOOK OF GYNAECOLOGY. 

Diseases of Women, by Ten Teachers, is a companion 
volume to the textbook of Midwifery produced by the 
same authors nearly two years ago. The writers are all 
on the staffs of London teaching schools, and the produc- 
tion of the volume has been co-ordinated by Dr. Comyns 
BERKELEY, with editorial assistance from Dr. Russt 

Anprews and Dr. J. S. Farrparren. 

‘While there is proverbial authority for placing but small 
expectations upon a broth that is the conjoint product of 
ten cooks, there is no reason why a ten-course dinner, each 
course cooked by a different cook, should not be a gastro- 
nomic triumph. This doctrine may be applied in the 
realm of scientific literature, and most editors of “team 
books ” cautiously restrict their responsibility to arranging 
the menu and allocating the various subjects amongst the 
different collaborators. The editors of the volume under 
review have, however, again essayed the more difficult 
plan, and have taken elaborate pains to “ overcome the 
disadvantages of collective authorship.”. Each author’s 
manuscript has been manifolded and circulated amon 
the other nine, and the whole ten have held frequen 
meetings to criticize and amend, so that the final 
result should represent, as far as possible, the con- 
sidered and common views of all. Evidently some difft: 
culty has been encountered in the attempt to achieve 
this desired unanimity, as the preface, after indicating 
that there is more room for divergence of opinion in 
gynaecology than in a textbook of midwifery, naively ex- 
presses the hope that “ the student will find it possible to 
appreciate the reasons for divergence of views, and that 
he will have no cause for bewilderment or for a feeling of 
dissatisfaction.” After reading this hopeful preliminary 
it is not surprising to find that this book differs in many 
respects from its elder sister. Our recollection of the 
latter is that the different tithes had been so pressed into 
unanimity that they had been deprived of all the character 
and personality they must have. originally sed. In 
this volume the differences of authorship are clearly dis- 
cernible; and while, as a result, the different sections vary 
in their lucidity and in their probable acceptability to the 
student, the work as a whole has more character than its 
predecessor. 

' The book is well illustrated and well produced, and is 
arranged on a scientific plan. After preliminary sections 
on anatomy, methods of examination, and symptomatology, 
the subjects of malformations and uterine displacements 
are discussed. A want of proportion, which is one of the 
disadvantages inherent in conglomerate authorship, is 
surely evident here in the devotion of ten pages: and eight 
illustrations to the subject of inversion of the uterus. 

The section on infection of the generative system is 
comprehensive, and includes a useful summary of the 
Report of the Royal Commission on Venereal Di-ease, 
which, the writers hope, may serve to introduce into the 
study of these diséases from the gynaecological point of 
view something of the element of preventive medicine. 
This hope will be universally shared, and the point is one 
that might advantageously be noted by all teachers of 
gynaecology. The section on lesions of the reproductive 
organs is largely concerned with the discussion of tumours. 
It is followed by sections on extrauterine pregnancy, on 
urinary disorders, and on the “acute abdomen.” Then 
follows a section on “ chronic ill health in women from the 
psychological aspect, and neurasthenia in relation to 
pelvic disorders.” Finally, gynaecological operations are 
described with commendable brevity. 

The section on chronic ill health in women from the 
psychological aspect is in large measure a novelty, and 
although it is far from suited to the palate or digestive 
powers of the ordinary undergraduate, it will be appreciated 
by practitioners and specialists. It is in some respects 
the most outstanding feature of the whole book. Its 
authorship is clearly stamped on many of its racy para- 
graphs, and the writer is to be congratulated on a 
valuable, if rather lengthy, contribution. 

__ 1 Diseases cf Women. By Ten Teachers; under the direction of 
Comyns Berkeley, M.A., M.D., M.C.Cantab., F.R.C.P.Lond. Edited 
by Comyns Berkeley, H. Russell Andrews, and J. S, Fairbairn. 


London: Edward Arnold, 1919. (Med. 8vo, pp. xii + 650; 238 figures, 
8 plates. 30s. net.) 
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The teaching is sound throughout, as indeed it could 
hardly fail to be in view of the editorial constellation. But 
it is disappointing, if not surprising, to find London teachers 
adhering conservatively to some views which, in the 
opinion of most gynaecological pathologists, should be 
discarded or radically modified. The chapter on chronic 
corporeal endometritis is an example. The writer adheres 
to the view, that because the microscopical findings in 
scrapings from the uterus in cases of women suffering 
from menorrhagia, leucorrhoea, and backache, in whom no 
history of infection can be obtained, are similar to those 
found in cases with the same group of symptoms clearly 
dating from a puerperal or post-abortum infection, there- 
fore the former must also be infective in origin. If 
the changes in the endometrium were susceptible of 
precise classification this argument might be admitted, 
but that is by no means the case. The very “similarity” 
consists mainly in the community of very protean 
appearances. ‘he writer cannot brush aside as easily 
as he seeks to do the great mass of pathological observa- 
tions beginning with the work of Hitschmann and Adler, 
or neglect the all-important fact that closely similar 
changes are normal at certain stages of the menstrual 
cycle. Many, indeed, would be disposed to go farther, and 
say that one point, which has been gradually emerging 
from the published observations of recent years, is that the 
histological condition of the endometrium has much less 
to do with the production of menorrhagia than has hitherto 
been thought. The organ which above all others controls 
uterine bleeding is the ovary, but it is more than likely 
that, there also, the changes in function which produce 
some of the most common symptoms, do not manifest 
themselves in recognizable anatomical changes. The work 
of Schickele and Keller is significant in this connexion. 
Unquestionably some of these cases of “endometritis ” 
improve after the removal of the thickened endometrium 
by curettage, but the large number in whom the improve- 
ment is merely temporary strongly suggests that the root 
of the evil has not been dealt with. 

This leads naturally to the observation that the inter- 
relation of the endocrinous glands in connexion with 
gynaecological disease does not receive very adequate 
treatment. This is avowedly because so much of our 
knowledge of the subject is still hypothetical, and so little 
of it rests on a strictly scientific basis. The subject is, 
however, none the less inspiring and suggestive for that 
reason; indeed, it is all the more so. It might be argued 
that in a purely student’s textbook the subject is too much 
in its infancy for useful discussion; but while the con- 
stituency for which the book is designed is nowhere 
specifically stated, there are numerous evidences that the 
authors had a wider field in view than the classroom. 

The section on gynaecological operations is one of the 
best in the book. It is, as already stated, commendably 
brief, but at the same time it gives all that is necessary 
either for a student or for a practitioner who does not 
profess to be a specialist. The minor operations which 
any practitioner might be required to perform are suffi- 
ciently described and illustrated, but there are none of the 
usual elaborate and unnecessary illustrations of major 
operations which only the expert should think of 
attempting. 

Taken as a whole, the volume is a reliable and lucid 
exposition of the science and art of modern gynaecology, 
and if any shadow of disappointment remains on the mind 
of the reader after its perusal, it is probably due to the 
high expectations not unnaturally raised by the imprimatur 
of “ Ten Teachers.” 





FATS AND FATTY DEGENERATION. 
THE volume by Drs. Fiscuer and Hooker on Fats and 
Fatty Degeneration? is a most interesting contribution to 
experimental pathology. It is not primarily written from 
a pathological standpoint, rather from that of colloidal 
chemistry. It ranges over a very wide field in a stimu- 
lating style. It is not merely of interest to the medical 
man, but to all those who are concerned in the production 





2 Fats and Fatty Degeneration. A Physio-chemical Study of Emul- 
sions and the Normal and Abnormal Distribution of Fatin Protoplasm. 
By Dr. Martin H. Fischer, Eichberg Professor of Physiology in the 
University of Cincinnati, and Dr. Marian O. Hooker, Instructor in 
Physiology in the University of Cincinnati. New York: J. Wiley and 
Sons, Inc. London: Ohapman and Hall, Ltd. 1917. (Med. 8vo, pp. 155; 
65 figures. 9s. 6d. net.) : 





of emulsions. The authors frankly state that “to those 
biologists and physicians whose daily endeavours are not 
tinged with imagination or contaminated by philosophy 
these pages may well be admitted to be of no practical 
worth whatsoever. To the others they have a limited 
value.” They are modest, for the little book has much 
ee than a limited value; it is suggestive from start to 
nish. 

The main argument would seem to be that so long as the 
series of changes (called disease) from which the patient 
suffers is still of a reversible type the patient may recover, 
Only reversible changes are curable. The authors divide 
“disease”—the reaction of living matter to injury—into 
four definite phases. The first two phases—(1) the phase of 
swelling—increased hydration, and (2) clouding—dehydra- 
tion (1 and 2=cloudy swelling)—are practically completely 
reversible. The next phase, (3) fatty degeneration— 
coarsening of the normal fat-in-protoplasm emulsion— 
marks the transition point to the fourth and irreversible 
stage of necrosis or coagulation. The third stage may 
be réversible under certain conditions, but not by the 
comparatively simple means which serve in the first 
two phases. Nature can, by splitting up the separated 
out fat into a fatty acid and glycerin and then depositin 
it again in the normal finely divided form, restore the ce 
to its original state. Once, however, the coalition of the 
fat droplets has gone to the “point of gross separation, 
the process is absolutely irreversible and the death of the 
part (necrosis) is at hand.” 

As already mentioned, the subject matter is most varied, 
ranging from full details for the production of artificial 
milk to suggestions as regards the formation of such varied 
material as Wharton’s jelly, smegma, and the mimicry of 
some anatomical structures. There are few wasted words. 
Take, for example, the description of normal milk forma- 
tion: “The originally cubical cells which make up the 
alveoli of an active mammary gland become richer in 
water and filled with granules (cloudy swelling), while the 
fat in the cells runs together into more readily visible 
droplets (fatty degeneration). When this process of cloudy 
swelling with fat coalescence becomes sufficiently great, 
the cell bursts and a fluid mixture of hydrated colloids 
containing fat globules results. This is milk.” 

The authors quite properly remark that it is function 
and not morphological pathology which is of real interest 
to the medical man. It is astonishing how often this is 
overlooked. They make a claim which will be denied by 
none when they say that the better understanding of our 
biological mechanism, “if it does not teach us how to 
repair trouble, it at least emphasizes the importance—if 
the owners will permit it—of advice destined to keep our 
biological mechanisms out of such trouble. And that seems 
to be the heart of what may be termed the new medicine.” 
Really a most interesting and most suggestive book. 





HISTORY OF THE STUDY OF DISORDERS OF 

THE HEART. 
Heart: Past and Present,’ by the late Dr. Epear Lea, 
does not claim to be a textbook on diseases of the heart. 
It is, as the author states in his preface, of the nature of 
an inquiry, and aims at presenting a case for a more 
istensive clinical study of the heart. The first 85 of its 
296 pages are devoted to a brief but discerning and 
interesting review of the history of cardiology from the 
time of Galen. Chapters are devoted to Corvisart, Laénnec 
and his critics, and Stokes, and then an attempt is made 
to estimate the debt that cardiac medicine has owed in 
the past to physiology, pathology, and the scientific 
method. 

Three stages may be recognized in the history of the 
study of heart disease during the last hundred years. 
The first, embraced by Corvisart’s work, represents the 
initial attempt to convert the crude empiricism of the 
past into something like a reasoned and orderly survey 
of clinical fact; the second stage, brilliantly opened by 
Laénnec’s classical work and culminating in Stokes’s 
writings, is the crowning era of clinical discovery; the 
last, covering nearly fifty years, may be termed the 
scientific age. 





By the late Edgar Lea, M.D.Vict., 
1919. (Cr. 8vo. 


8 Heart: Past and Present. 
M.R.C.P.Lond. London: Bailliére, Tindall, and Cox. 
pp. viii + 300. 7s. 6d. net.) 
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The influence which physiology has exerted has been 
essentially that of amplifying and rendering more accurate 
our methods of clinical investigation. It has contributed 
pre-eminently, as in the case of digitalis and the nitrites, to 
precision and method in treatment, but has added no new 
syndrome or new disease, nor has it helped us to a fuller 
understanding of the complex symptomatology of heart 
disease. Latterly the clinician has again resumed the 
lead. If the use of the scientific method has led to less 
marked advance in clinical cardiology than that which 
has characterized other branches of medicine, the cause 
must be sought, not in the futility of the scientific spirit of 
investigation, but rather in the manner of its practical 
‘application or in the inherent difficulties of the problems 
to be solved. 

The present position with regard to the objective and 
subjective evidences of cardiac abnormality is discussed 
in general terms. The conclusion with regard to dys- 
pnoea is that while it is always present in the con- 
ditions accepted as those “of the failing heart,” we 
cannot say that it is a symptom of, and not an asso- 
ciated condition with, such instances of the cardiac ab- 
normal, because both the dyspnoea and the evidence 
of cardiac failure may own a common cause. The author 
extends the term “cardiac failure” to a wider range of 
conditions than has hitherto been accepted, and admits 
any symptom complained of, and proved to be of cardiac 
origin, as indication of cardiac failure. He divides the 
cases of heart failure into two main groups: (1) Primary 
cardiac failure, meaning by this failure due to disordered 
action of the myocardium proper, or of the conductive 
system, and (2) secondary cardiac failure; by which is 
meant failure which may be expressed either by myo- 
cardial disorder, or by other means, but which is appa- 
rently directly and immediately induced by some known 
cause. The statement is made that there are four pos- 
sible syndromes expressing myocardial distress, based 
upon the four myocardial functions, namely, disorders of 
irritability, disorders of tone, disorders of contractility, 
and disorders of conductivity. An endeavour is made to 
synthesize various definite syndromes; it must be left to 
the individual reader to determine the amount of success 
that has attended this endeavour. The therapeutic effects 
of rest and exercise are discussed; the conclusion drawn is 
that we cannot yet say how or why they act; with regard 


. to rest, it is thought to be wiser to lay less stress upon its 


supposed direct myocardial benefit than upon its general 
influences, within which the myocardium may or may not 
be included. The book ends with a plea for organized 
treatment and investigation of cardiac cases, the founda- 
tion of heart clinics, the following up of cases, and medical 
examinations by whole-time men, appointed at and by the 
heart clinic. The book is of interest, and emphasizes the 
deficiencies of our knowledge. 





NOTES ON BOOKS. 


It is eight years since the last edition of HARMAN’S Aids 
to Ophthalmology was published in 1911. In this the sixth 
edition the general plan of the work is maintained; a new 
chapter on diseases of the vitreous has been included, while 
the space devoted to glaucoma, malingering, and squint has 
been enlarged and the chapters on muscle balance and 
ocular therapeutics amplified. It is no easy task to com- 
press the subject of ophthalmology into 217 pages,. yet 
Mr. Harman has done it, and done it well; this has only 
been made possible by a rigid exclusion of unnecessary 
detail, such as references to rare diseases, and by adopting 
a very dogmatic tone; but this, after all, is only to be 
expected in a work of this kind. We confess to not being 
very fond of student’s ‘‘ Aids ”’ in general; but it is certain 
that in the present volume really sound doctrine is presented 
to the student, who, if he uses the book as a refresher, as 
it is meant to be used, will find it an exceedingly useful 
work. The fact that it has reached its sixth edition isa 
sufficient proof of its popularity. 


Dietaries Suitable for Secondary Schools® is un unpre- 
tentious but sound little book that should be useful to 
those who have to feed numbers of boys or girls cheaply, 





4 Aids to Ophthalmology. By N. Bishop Harman, M.A., M.B., F.R.C.S. 
Sixth edition. London: be eer Tindall, and Cox. 1919. (Fcap. 8vo, 
viii+226; 112figs. 3s. 6d. net. 
P'S Diets Suitable for Secondary Schools, Colleges, Hostels, Clubs, etc. 
By Dorothy ©. Moore, L.C.A., and Charles E. Hecht, M.A., M.C.A. 
London: National Food Reform Association. 1919. (Cr. 8vo, pp. 54. 


ls. 3d. 





but want to do it well. It is published by the National 


| Food Reform Association, and points the way to intelligent 


economy in the kitchen and housekeeper’s room on every 
page. 


AGNEs L. and E. STENHOUSE have produced A Health 
Reader for Girls,8 which should prove of use to teachers as 
a guide to the instruction on general hygiene that shoulé 
be imparted to all girls before they leave school. The book 
aims at giving the reasons for the advice tendered and is 
fully illustrated. : ; 


‘ 
. 


Massage as a Career for Women! gives details of the 
ee required ‘and the institutions where it may be 
obtained. 





64 Health Reader for Girls. By Agnes TL. and E. Stenhouse. 
London: Macmillan and Co, Ltd. 1918. (Peap. 8vo, pm vili+190; 
100 figures. 3s. net.) ; 

7 Massage as a Career for Women. By Beatrice M. Goodale 
— London: George Newnes, Ltd. 1919. (Cr.8vo, pp 28 

. net. 





PUBLIC VACCINATORS’ FEES: CONTEM- 
PLATED INCREASE, 


Earty in Jane last a deputation representing the Asso- 
ciation of Public Vaccinators of England and Wales, and 
consisting of Dr. J. F. Palmer (President), Dr. A. E. Cope 
(Honorary Treasurer), and Mr. F. A. Briggs (Organizing 
Secretary), was received at tlie offices of the Local Govern- 
ment Board by Major the Hon. W. Astor, M.P., who 
was accompanied by the Permanent Under-Secretary Sir 
Horace C. Monro, K.C.B., and Dr. R. J. Reece, C.B., 
Assistant Medical Officer. 

The deputation made representations, briefly sum- 
marized, in favour of: (1) complete rescission of the 
Order of 1907; (2) fixity of tenure for public vaccinators; 
(3) superannuation in respect of their vaccination fees; 
(4) increased minimum fees. 

Major Astor thanked the members of the deputation for 
the extremely clear manner in which they had put their 
points. To meet some of them he said an Act of Parlia- 
ment would be required, whilst others could be adjusted 
by the Board. He could not deal with those requiring 
fresh legislation at present, beyond remarking that 
there were many questions of policy to be considered by 
the Ministry of Health, and there would probably be a 
revision of many public health methods, including, of 
course, methods of dealing with small-pox and vaccina- 
tion. With regard to those matters which could be dealt 
with by the Board, he was not authorized to make any 
definite promises, but he assured the deputation that he 
would put all the points before the President, who would 
give them his careful consideration. 

In July the Secretary of the Public Vaccinators’ Associa- 
tion wrote to the Ministry of Health inquiring what action 
was being taken in the matter. The following letter from 
Sir Robert L. Morant*was received in reply : 


24th July, 1919. 


Sir,—I am directed by the Minister of Health to refer to your 
letter of July 14th, in which you inquire whether steps will be 
taken to increase the fees payable to public vaccinators. 

In reply, I am to state that the Minister has it in contempla- 
tion to modify the existing Order by raising to 5s. the present 
minimum fee of 2s. 6d. or 3s. 6d., as the case may be, for primary 
vaccination performed at the residence of the person. 

As regards the general question of making provisions for fixity 
of tenure of office and the improvement of status of public 
vaccinators, the Minister feels that he cannot advisedly take up 
this matter at the present time in view of the changes contem- 
plated in the constitution of the local bodies at present respon- 
sible for appointing and paying the public vaccinators, and as 
to public health administration generally. The same considera- 
tions deter him from ensering for the present into the question 
of raising the rates of remuneration for partions of the public 
vaccinator’s work other than that named earlier in this letter. 

Your association may, however, rest assured that the whole 
question of the position of public vaccinators and their remu- 
neration will not be lost sight of in the consideration of the 
new organization of the health services generally of the com- 
munity, in connexion with proposals for next year’s legislation 
or otherwise. 

Iam, Sir, your obedient servant, 


RosBert L. Morant 


The Secretary, 
Association of Public Vaccinators cf 
England and Wales. 
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MOTOR NOTES FOR MEDICAL MEN, 
By H. MASSAC BUIST. 


More Cars FrRoM AMERICA. 

Tue Government has just granted a concession whereby 
importers of American cars are allowed to bring into this 
country a total of 5,000 complete vehicles, or chassis, 
during the next few months. Despite the fact that some 
argue that this is a concession in name only in that ship- 
ping accommodation has to be discovered and that delays 
at our docks are great, therefore we are not to expect any 
of these cars in 1919, the Government’s concession is 
calculated to interest the medical profession directly, for 
the simple reason that the traders concerned had made 
every arrangement for availing themselves of the con- 
- cession before they received it. They are experiencing no 
difficulty in securing the tonnage. ‘The American Govern- 
ment, keen on securing export trade, puts no difficulty 
in their way. Once the vehicles reach our ports, the 
importers can be trusted to get them landed and delivered 
in any circumstances short of a national hold-up at 
the docks, for they are picking their boats, otherwise 
their ports. Hence troubles or delays at Liverpool, for 
instance, mean only that they are not shipping to 
that port. The contention advanced in one quarter 
that America, herself experiencing a car shortage, 
would never tolerate the export market being served 
before the home, need dash no hopes, for the simple 
reason that, even before an armistice was asked for 
last November, the American industry had arranged 
that, no matter how short the bome market went, the 
export market should have all the shipping the situa- 
tion would permit of its receiving. ‘lle American principle 
of business is that there is only one great opportunity to 
be seized in securing the export markets, and that is imme- 
diately after the war, the firms that secure a hold then 
standing a good chance of retaining it permanently. For 
the rest, the American industry is confident that, when 
slackening business renders it possible to supply the entire 
home market as well as the export trade, on production 
costs alone it can oust any European firms that shall have 
secured trade next year and in 1921 in the United States 
in face of the temporary car shortage. 

Inasmuch as a number of American cars established on 
this market are suitable for doctors’ service and will consti- 
tute the larger proportion of those about to be imported 
under the new concession, it is decidedly matter of interest 
to the medical profession. Indeed, the only comment is 
that in granting the concession the Board of Trade did not 
stipulate-that a certain proportion of the cars brought in 
should be reserved for doctors. 


Tae Rescrnpinc oF War-TIME LIGHTING REGULATIONS. 

The Home Office order rescinding the various regulations 
and restrictions in respect of vehicle lighting imposed under 
the Defence of the Realm Act is of considerable interest to 
doctors, because on the average they have to drive at night 
more than any other section of the passenger-car-using 
community. The result of rescinding these orders is that 
lights need no longer be carried when cattle are being 
moved along the highway; handcarts need not be lit, 
vehicles other than motors need have a light on one side 
only, pedal bicycles and horse-drawn vehicles can be 
inadequately illuminated, and motor-bicycle sidecars need 
carry no light to indicate the actual width of the outfit. 
On the other hand, the road-hog is free to use as excessively 
powerful and dazzling headlights as he chooses. 

Doctors will fully appreciate the undesirability of a return 
to such a condition, which is worse than the lighting 
restrictions from which we have just been released, and 
which will renew the causes of a number of -preventable 
classes of road accident. It may be a matter of depart- 
mental procedure that necessitates the rescinding of all 
lighting orders issued under the Defence of the Realm 
Act as a separate affair from imposing post-war lighting 
conditions devised as a result of the knowledge gained 
concerning public safety, and soon. Be that as it may, 
it is regrettable that post-war, as against pre-war, lighting 

lations should not issue immediately, because an 
interval will lead both to confusion and complaint. Public 
as well as motoring opinion is ripe ‘or such points as have 
been enumerated to be dealt with by the Home Office 
forthwith. 








THE INCURABLE PATIENT. 
By HimseEtr. 


How shall a doctor behave toward an incurable patient ? 
Here I do not refer to the exhibition of palliative drugs, 
such as opium in cancer. What principles shall guide him 
in advising a marked man how to spend the limited 
remainder of his life? 

First of all, what prognosis shall be expressed, and how? 
This depends on two things at least: it may depend on far 
more, but it certainly depends on the personalities of the 
doctor and the patient. There are some doctors who 
always give a cheery prognosis, and in a large number of 
instances—perhaps most—this is very acceptable, espe- 
cially at first. On the side of the individual incurable 
patient the cheer given by bluff does not last long, and 
can only be given once; on the side of the doctor, the 
reputation for an invariably bright prognosis is, from the 
point of view of popularity and resulting emolument, a 
valuable one, but soon the prognosis itself will be valued in 
inverse ratio to the reputation. With some patients, and 
mostly with those sensitive patients who are most affected 
by prognosis, the bluffing manner defeats its own end; it 
is at once distrusted. The gloomy manner needs no con- 
demnation, but has no worse result. From the effects of 
both there is a reaction, and there is this to be said in 


_favour of the gloomy manner, that the reaction is in a 


better direction. But, after all, manner does not count for 
most, and any sincere manner is better than affectation. 
The main thing is that the prognosis given to an incurable 
patient should be honest. 

As regards treatment, if the patient is incurable not 
much money or time should be spent in the pretext of 
attempting a cure. It is cruel to advise a man well gone 
in phthisis to spend his savings in treatment of his own 
condition. It were much better to spend it on or spare 
it for the hitherto unaffected members of his family. If 
without danger to others, he can carry on he is happier to 
work till he is 45 and die at 46 than to give in at 44 and 
decline till he is 60. 

Then there is the matter of will making. It is not our 
business to pry into the legal affairs of our patients, but 
we are sometimes asked, “Do you think thee is any 
danger? for if so I should like to see my lawyer at once,” 
If the man is not too ill to see his lawyer there is no doubt 
what answer should be given; he should be advised in the 
affirmative, and it should be explained that this is no 
gauge of his condition. If we allow him to delay we may 
be asked the same question by another who has no time 
to put off, and the comparison of our answers, which 
takes place oftener than we know, is not cheering to the 
second man. If, on the other hand, the man is too ill to 
see his lawyer, then we cannot help it. 

In religion we must guard against indifference to the 
patient’s faith. However broad we ourselves may be, it 
may cause lifelong anxiety to a survivor to think thata 
friend has died without being duly prepared. It is unkind 
carelessly to allow that pain. We need not intrude our 
advice unasked, but when asked whether it is time to call 
in a priest or other spiritual adviser, if our answer err at 
all, it ought to err on the side of gravity. Shakespeare has 
poured bitter satire on the false optimist in his description 
of Falstaff’s death (King Henry V, ii, 3). 

The writer bears the burden of doctor and incurable 
patient both. He has found it cheering to look at the 
black side of things. Things turn out mostly lightish grey 
and sometimes white. He has seen his lawyer,-made his 
will, and, on the assumption that he may die to-morrow, 
has kept his financial accounts well up to date. He does 
not shrink from looking forward, he can see no form 
through the mist, but he thinks there is a light; he thinks 
his hand is held. ‘Theré are other doctor-patients like him, 
some of whom the Father honours as stronger children, not 
needing the hand-touch and the light. To all such he 
would shout “ Cheerio!” 








AN organization with the title ‘* Medical Veterans of the 
World War”’ has been formed in America. The president 
is Professor Victor C. Vaughan of Ann Arbor University, 
Michigan; the vice-president is Admiral E. R. Stitt. 


IN October, 1918, there were 6,440 hospitals in the 
United States with a total number of 758,442 beds. Of 
these hospitals, 4,927 had from 10 to 100 beds, 817 from 100 
to 200, 447 from 200 to 500, while 277 had over 500 beds. 























PEELE 





<2 a apenas 





AUG. 23, 1919! 


‘HE OUTLOOK FOR EUROPE. 


[memertoumu: 243 














—— 


British Medical Journal, 





SATURDAY, AUGUST 23rp, 1919. 


———o——_—_. 


THE OUTLOOK FOR EUROPE. 

At the time of writing our comment of last-week on 
Professor Starling’s report the text of Mr. Hoover's 
memorandum upon the economic situation in Europe 
was not available; it is printed in the National Food 
Journal of August 13th, and few documents, even 
of the last five years, have contained less agreeable 
matter for reflection. The population of Europe, it 
appears, is at least a hundred millions in excess of 
what can be supported without the introduction of 
commodities from outside, and European production 
is far below even the level to which it had fallen 
at the date of the armistice. ‘“ Unless productivity 
can be rapidly increased, there can be nothing but 
political, moral, and economic chaos, finally inter- 
preting itself in loss of life on a scale hitherto 
undreamed of... . No economic policy will bring food 
te those stomachs or fuel to those hearths that does 
not secure the maximum production.” 

Five years ago the discussion of such topics as 
these would have been properly deemed unsuitable to 
the columns of a medical journal, as inappropriate as 
@ pronouncement upon bimetallism or any other topic 
which concerns the medical man no more and no less 
than any other citizen ; but we live in perilous times. 

All Europe is now in the state envisaged by 
Malthus as normal, the population pressing up to the 
margin of subsistence, but under conditions more 
terrible than he described. Malthus supposed that 
in civilized societies the population became redundant 
gradually, and that the “positive checks’ would 
likewise gradually operate. Now, a diminution of 
the means of living out of all proportion greater than 
the reduction in the numbers of those alive, must, if 
the next six months pass as have the previous six, 
lead to a development of the “ positive checks,” 
pestilence and violence, in comparison with which 
Malthus’s most gloomy pages will seem the story of 
a golden age. 

Mr. Hoover's remedy, production, should be 
deemed both positive and negative. With the 
positive aspect of production we are, as medical men, 
still no more concerned than other citizens. Like 


other citizens, we shall differ amongst ourselves. 


as to whether Mr. Hoover is correct in holding that 
“productivity rests on the stimulus from all the 
immutable human qualities of selfishness, self interest, 
altruism, intelligence with education”; and that 
“there is no use of tears over rising prices; they are, 


to a great degree, a visualization of insufficient pro-— 


duction.” We shall also hold various opinions as to 
the equivalence of commodities, and whether the 
production of diamond rings, touring motor cars, and 
bonbons is production in Mr. Hoover's sense, and 
perhaps ask with Berkeley “ Whether the vanity and 
luxury of a few ought to stand in competition with 
the interest of a nation? Whether national wants 
ought not to be the rule of trade? And whether the 
most pressing wants of the majority ought not to- 
be first considered?” These topics are not peculiarly 
our own. The negative aspect, on the other hand, 
concerns us as the physiological advisers of the public. 
We mean by the negative aspect the securing that 
such foodstuffs as are produced or exchanged against 





the commodities we can deliver shall render up the 
maximum amount of biotic energy. 

Thanks to the efforts of British physiologists, 
very few calories were needlessly wasted during the 
last nine months of the war. We are afraid this is 
no longer true. Young and thoughtless persons who 
see the confectioners’ shops filled with chocolates, 
pastries, and sweetmeats of all descriptions, their 
equally thoughtless elders who are encouraged to con:' 
sume wines to the limit of their purses, are not to bé 
blamed for supposing that the talk of impendin 
famine is a mere stunt. It is the duty of medica 
men to preach once again the gospel of physiological. 
economy, the more insistently because the Govern- 
ment has seen fit to abandon legislative aids to’ 
economy which were never more needed than at pre- 
sent. . To waste food by consuming more than is 
needed to maintain life and meet the cost of external 
energy transformation is as great a crime against the 
state as when it was a legal offence. The amount 
measured in calories required in different occupations 
is known to vary within wide limits. A man of 
average size and well nourished requires about 2,000 
calories a day to maintain his weight—that is to say, 
to keep the machine running while he is doing no 
work ; a man with heavy work may require as much 
again, and the field ration of the British army is over 
4,000 calories a day. A man in sedentary work may 
do with 400 calories over his weight-maintenance 
minimum—that is to say, 2,400 calories in all. A 
woman, it is said, may do with 400 calories less than 
aman; children require food yielding a large number 
of calories in proportion to their size; the estimate 
for children under 5 is 1,650; children over 13 years 
require as much as an adult. 

This method of estimation by calories is a rather 
rough and ready method applicable’ in the bulk; it 
ignores the need for the adjustment of the diet to 
contain the proper proportion of protein, fat, and 
carbohydrates, and it has, of course, no regard to 
the importance of framing a diet so that it shall 
contain a sufficient proportion of the various acces- 
sory food factors. We have still a great deal to learn 
about diet and the adjustment of the amount and 
quality of food; to ascertain the real requirements of 
the different classes is as urgent a scientific duty as 
in 1917. With all these deductions, however, the 
method of calories is still the most appropriate for 
estimating the food needs of nations. In our judge- 
ment, the rationing of Europe, including the United 
Kingdom, should be carried out with the same 
stringency and follow the same lines as the English 
system of 1917-18. 








THE PROTOZOA CARRIED BY 
LONDON RATS. 


RESEARCHES since 1915 have shown that the rat is 
the enemy of man in a new direction—namely, as the 
carrier of the two protozoal parasites causing the 
diseases known as spirochaetosis icterohaemorrhagica 
and rat-bite fever. Both these infections were estab- 
lished by Japanese observers; infection with the 
Spirochaeta tcterohaemorrhagiae was proved by Inada 
and his colleagues to be responsible for a form of 
infectious jaundice formerly included under the term 
Weil’s disease; and in 1916-17 Futaki, Takaki, 
Taniguchi and Osumi described the Spirochaeta 
morsus muris as the cause of that widespread 
disease rat-bite fever. Cases of this disease have 
been. recorded in England, especially by Sir Thomas 
Horder and Dr. A. G. Atkinson, and are fairly 
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common in Bombay, where Dr. R. Row described 
a causal spirochaete quite different from that of the 
Japanese pathologists. The rat has been found to 
be the natural reservoir of the spirochaete of in- 
fectious jaundice not only in Japan, Belgium, and 
France, but in countries such as America (Noguchi), 
Algeria and Tunis (Nicolle), where human spiro- 
chaetosis icterohaemorrhagica is not recognized. Last 
year Dr, A. C. Coles described in the blood films of 
g out of 100 rats at Bournemouth the Spirochaeta 
icterohaemorrhagiae, but its identity was not proved 
by inoculation into guinea-pigs. 

In an interesting report submitted to the Sanitary 
Committee of the Public Health Department of the 
Corporation of London, which was ordered to be 

rinted at ‘a common council holden in the chamber 
of the Guildhall of the City of London on Thursday, 
the roth day of April, 1919,” but has only this 
week become available, Brevet Major A. G. R. 
Foulerton describes his observations ‘‘on the proto- 
zoal parasites of the rat with special reference to 
the occurrence of spirochetal jaundice in man and to 
the London rat as a natural reservoir of Spirochaeta 
icterohaemorrhagiae,” and gives a clear and valuable 
summary of recent work on the rat-borne spirochaetoses. 
Altogether ror rats (M. rattws 3, M. decumanus 98), 
caught either within the City of London or in the 
metropolitan area north of the Thames, were 
specially examined for the Spirochaeta icterohaemor- 
rhagiae by guinea-pig inoculation between July rath 
and November 18th, 1918, a single guinea-pig being 
inoculated from each rat. No spirochaete carriers 
were detected among 82 rats caught between July 
12th and October 24th, but 12 rats caught on 
November 5th included 3 carriers, and the last batch 
caught on November 15th one carrier. The four 
guinea-pigs inoculated all died on the twelfth day 
with the characteristic lesions of spirochaetosis 
icterohaemorrhagica, and all showed the organism 
on microscopical examination. The rat virus was 
transmitted in typical form to a second series of 
guinea-pigs in two instances, and through twenty-one 
series of guinea-pigs in a third. The strains of spiro- 
chaetes in the four original carrier rats seemed to be 
about equally virulent. The strain passed through 
twenty-one series of guinea-pigs apparently became 
more virulent as the result of the passage, and it was 
therefore decided to transfer the virus back to the 
wild rat in order to test the possibility of an acquired 
virulence for the natural host, but no positive results 
were obtained. Major Foulerton considers that his 
results, like those of Nicolle in Tunis, suggest some 
degree of seasonal prevalence in the spirochaetal 
infection of rats, as in rat trypanosomiasis. The 
channel of human infection by Sp. icterohaemorrhaygiae 
is discussed, and the opinion expressed that contami- 
nated food is a more important factor than passage 
through the undamaged skin. Six wild rats caught in 
January in London were allowed to bite six guinea-pigs 
to see if they carried the Spirochaeta morsus muris, but 
the results were negative. Among 123 London rats, 45, 
or 36.6 per cent., were found to contain T'rypanosoma 
lewisi, but this organism is not known either as a 
parasite of man or as occurring naturally in any species 
other than its special host to which it is believed to 
be practically innocuous. The flea and louse play an 
important part in spreading the infection among rats, 
but it seems more probable that this is the result of 
the rat eating the flea or its excreta than of the flea 
biting the rat. The method of transmission of the 
trypanosome from rat to rat bears on the possible 
ways in which spirochaetal infection is spread under 
natural conditions. 











CATARRHS—SO-CALLED 
“COLDS.” 


Discussion of the etiology of what is commonly called 
a cold or a cold in the head—the older medical term, 
coryza, seems to be forgotten—must always be of 
interest in a country such as this, where few persons 
get through a winter without an attack; so that 
though the ‘disease be mild the sum of the illness and 
incapacity it produces is considerable. As the recent 
correspandence in our columns has once more shown, 
opinions differ as to the importance, as a cause, of 
exposuré to cold under conditions to which the 
term ‘a chill” is in common speech applied, 
There are those who, with Drs. Spriggs and Millard, 
seem to wish the public and the profession to believe 
that an acute attack is always due to infection 
from a preceding case, and those who hold that, 
in view of the frequency with which the attack igs 
preceded by exposure, some relation must be assumed, - 
Those who hold the first opinion do well to express 
it, for it cannot be doubted that if the public were 
to act on that conception, were to give more atten- 
tion to the hygiene of the air, and were individually 
more careful not to disseminate infection, we should 
be less plagued with coryza. On the other hand, 
statements of this side of the case may be so sweeping 
as to defeat their object, since too many of the public 
have experience in their own persons of the sequence 
—chill, coryza. The observations Dr. Mackey recorded 
in the article published on August gth (p. 159) go far 
to reconcile the two opinions by helping to an under. 
standing of the element of truth in each. 

Neither side will deny that acute nasopharyngeal 
catarrh is always due to an infective process. Both 
will admit that the infection is probably most often 
acquired in confined spaces—ill-ventilated rooms, rail- 
way carriages, or tramcars—from infectious persons, . 
and that the risk of infection in a well ventilated room 
is small and in the open air negligible. Probably both 
also will accept Dr. Leonard Hill’s doctrine that an 
open-air life, with the habitual breathing of cool or - 
cold air, conduces to immunity. The town dweller, 
however, cannot easily live this life, and many 
become, as they say, “very liable to catch cold.” 
The evidence Dr. Mackey offers is consonant with the 
opinion that such persons are never free from the 
infection, and are chronic carriers of some germ which, 
when conditions are favourable to it, can cause an acute 
attack of coryza in them. Thousands will recognize 
the truth of his picture of the unhappy person who, 
after an acute attack, has a few weeks’ respite and 
then suffers another, the onset of which is determined 
not alone by a visit to a stuffy and crowded entertain- 
ment where fresh infection may operate, but also by a 
chill or a change of weather—a shift of the wind into 
the north-east, for instance. He seems to distinguish 
three classes of carriers—the person who may be 
quite free from catarrh between the acute attacks but 
is a continuous carrier, the patient with a constant 
snuffling catarrh, and the patient with continuous 
post-nasal catarrh who is not so much “liable to 
colds’’ as obnoxious to more serious and more general 
disorders. 

Dr. Mackey is wisely cautious in the conclusions he 
draws from his experience of vaccines; but what he 
has to say is of great value, and goes far to explain 
the conflict of opinion as to the value of vaccine 
treatment. For the treatment of chronic nasal 
catarrh he uses only autogenous vaccines and is at 
pains to make them from the predominant germ or 
germs. He seems to have had occasion to use 
vaccines only in persistent chronic nasal and post- 
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nasal catarrh and the results he reports are remark- 
ably good; half the cases were cured, and the re- 
mainder were improved, some being free for several 
ears though the germ persisted in the nose. 

The observations Dr. Mackey records do not, as he 
is careful to point out, throw any light on the bacterio- 
logy of epidemic coryza. He does not think the 
carrier state common, but until some better explana- 
tion is suggested it seems reasonable to suppose that 
the carrier, when suffering from a recurrence or acute 
exacerbation of his malady, may be the originator of 
the customary winter aggravations of the endemic 
prevalence. There is, indeed, a popular belief that 
some colds are infectious and “run through the 
house,” and others not infectious, or much less so. 
The distinction, if it exists, may possibly be due 
to differences in the bacterial flora. The frequency 
with which Dr. Mackey found the pneumococcus, the 
influenza bacillus, and the ‘catarrhal micrococcus— 
all germs which can produce an acute affection— 
in chronic nasal catarrh is noteworthy, as is also 
the frequency with which one or the other of them 
was present alone. It is tempting to speculate further 
on the relation these chronic conditions, associated 
with persistent microbice infection, bear to sporadic 
acute attacks—for in every carrier there must have 
been an acute initial attack—and to epidemics, but it 
is wiser to follow Dr. Mackey’s example and refrain, 
for, as he says, much more research is needed. If, 
as we hope, it be undertaken, his paper will have 
done much to clear the way for a frontal attack. 
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THE PREPARATION OF ARTICLES FOR PRINTING. 
InsERTED in the current number of the Biochemical 
Jcurnal (July, 1919) is a slip containing the following 
statement: “In view of the increased cost of printing, 
contributors are urgently requested to write their papers 
as concisely as possible. Tabular matter must be cur- 
tailed as much as possible.” There is a standing notice 
stating that “ All communications intended for publication 
must be typewritten,” and that “ Illustrations and curves 
accompanying the papers must be carefully drawn, about 
twice the size of the finished block, on smooth white 
Bristol boards in Indian ink. Any lettering on these 
drawings should be lightly inserted in pencil. Further 
information can be obtained from the Editor.” It is 
notified also that ‘“ Chemical formulae should be written 
as far as possible, in a single horizontal line.” To these 
injunctions, with which we cordially agree, we would add 
a request that in writing decimal figures great care 
should be taken to insert the point clearly, and, in 
particular, never to write “.1” or “.2,” but always 
“0.1” or “0.2.” Unless the “0” is inserted mistakes 
are very apt to occur, and, as experience shows, to be 
overlooked by the author when revising the proof. We 
would point out with regard to photographs that only good 
photographs can be reproduced in a satisfactory manner, 
and that the reproduction of skiagrams is always difficult, 
and often impossible. Photographs of any kind intended 
for reproduction should be strong, over-printed, and rather 
undertoned; in reproduction at least 10 per cent. of 
contrast is lost, and often much more. The conditions 
governing the production of a periodical at the present 
time are far from normal; paper is more plentiful but still 
very dear, and the paper trade has byno means settled 
down so that quality is uncertain. Further, all the 
technical processes of printing are more difficult to carry 
out, and in particular we would reiterate the warning we 
have quoted from our contemporary with regard to tabular 
matter. It should be avoided not only because the long 
time necessary to put it into type is urgently needed for 
other work, but also because, in most instances, the facts 
can be presented in a much more intelligible form in 
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the text. The Biochemical Journal is edited for the 
Biochemical Society by Professors Bayliss and Harden, 
and we think contributors to the British MepicaL 
JournaL may feel confident that the appeals from the 
society which we have quoted would not be made unless 
the grounds for them were very strong. 


SCANDINAVIANS AND POST-GRADUATE STUDY 
IN GREAT BRITAIN. 

Dr. Rasmus Hansson, Secretary of the Norwegian Medical 
Association and editor of Yidsskrifé for den Norske 
Laegeforening, has given us some pertinent hints as to 
the opportunities for post-graduate study afforded in 
Great Britain to Scandinavian members of the medical 
profession. In passing, we would remark that we value 
his candour the more because it is shown by one who 
displayed most cordial feeling for this country on more 
than one occasion during the war.. His suggestions may 
be summarized in two words: Hospitality ; Organization. 
It would be invidious to labour the first point; superfluous, 
too, for those of us who have learnt, by visiting Scandi- 
navian colleagues, what a high standard of hospitality 
towards professional brethren is maintained as a matter 
of course in the north. Dr. Hansson’s personal experience 
of English hospitality has, to judge by his breezy account, 
been invariably most pleasant; but in his position as 
Secretary to the Norwegian Medical Association he has 
occasionally heard complaints of the indifferent, take- 
it-or-leave-it treatment his countrymen have received 
in Great Britain. But he criticizes us most for our 
lack of organization of post-graduate study. The 
Scandinavian medical visitor has, in most cases, limited 
time and means at his disposal. He wants to arrange 
his sojourn here beforehand, so as to get the maximum 
of knowledge in the minimum of time, with a fairly 
accurate estimate of the cost. In the past he has often 
been dependent on a few casual introductions, in the 
dark, more or less, as to the centres and teachers most 
worth visiting, and embarrassed as to remuneration, the 
very offer of which to a generous and sensitive host may be 
distasteful. So, if we are to compete successfully with 
another great Continental nation with an infinite capacity 
for organization, Dr. Hansson would have us provide a full 
and, above all, a well-arranged programme. A further 
attraction would, in his opinion, be the provision of special 
travelling facilities, as at one time arranged by the French 
for visitors to their health resorts. Above all, he would 
have us act quickly, lest this unique opportunity for pro- 
moting a medical entente between the Scandinavian and 
British nations pass, and the Scandinavian scientist again 
accustom himself to seek his inspiration from the turbid 
fountain head of “ Kultur.” — 


XEROPHTHALMIA AND NUTRITION. 
XEROPHTHALMIA, or drying of the conjunctiva, is a disease 
not often seen in this country, but it is interesting as an 
indication of malnutrition. In the recent memorandum of 
the Medical Research Committee and the Lister Institute 
on the importance of accessory factors in the food it is 
written: ‘“ Evidence is accumulating that rickets is caused 
by a shortage, not of fat as such, but of the ‘ fat soluble 
growth factor’ which is contained in certain fats. Xeroph- 
thalmia, a severe disease of the external eye, leading, if 
untreated, to blindness, has a'so been attributed to lack of 
this factor.” The disease is cssentially an atrophic change. 
The primary cause may be general alone or a local cause 
may be present also. The most striking example of a 
local cause is the keratomalacia which may follow severe 
ophthalmia neonatorum. The babies are small and ill fed, 
the conjunctivae dry and insensitive, the fornices filled 
with rolls of dry, curdy material, swarming with micro- 
organisms, consisting for the most part of the Bacillus 
xerosis. The cornea becomes white and opaque. In these 





infauts the xerosis and keratomalacia will clear up when 
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the nutrition is promoted by the use of cod-liver oil by the 
mouth and by inunction, and by the application of drops 
of castor oil to the conjunctiva several times a day. 
There is another type of xerosis not very rare and causing 
little danger to the sight. It is most commonly found in 
school children and in the hot summer weather. The two 
triangular patches of the ocular conjunctiva commonly 
exposed to view between the lids are found to be covered 
with plaques of thick grease-like material. The plaques 
may be removed with the aid of an alkaline lotion. When 
examined under the microscope the material is found to 
be composed of the débris of epithelial cells swarming 
with B. xerosis. Sometimes in these children there is 
night blindness, and this association is highly suggestive of 
a nutritional defect. Experience shows that these cases 
also readily react to treatment with cod-liver oil internally 
and any oily drops to the conjunctiva; but occasionally 
the plaques have been known to persist for years, despite 
all treatment, in children who have remained well and 
happy and made a normal rate of growth. Anomalous 
cases of the persistence of these plaques have been observed 
in the subjects of optic neuritis, in a man with eariy tabes, 
and in a boy who was an inmate of a first-rate blind school 
where the dietary was exemplary. These cases indicate 
that there are exceptions to the general rule. The prime 
cause of xerophthalmia is the absence of an accessory food 
factor. The most severe may follow previous injury to the 
conjunctiva, and the least consequential may be an indicator 
of general lack of vitality owing to disease. A paper 
by E. C. Bulley in the Biochemical Journal (July, 1919) 
throws some valuable iight on the causation of eye lesions 
occurring during a diet deficient in the fat-soluble growth 
factor. She found that while such lesions were very 
prone to occur in rats, they could be prevented by being 
very careful to keep the animal in clean and healthy con- 
ditions and promptly treating any slight soreness of the 
eyes with boracic lotion. This observation strengthens 
the opinion that the absence of the factor acts by 
diminishing the resistance of the tissues to infective 
microbes which gain admission to the conjunctival sac, 
and would, when nutrition was in a normal state, quickly 
be destroyed. This explanation would be on all fours 
with the results of McCarrison’s observations on the 
intestine (British MepicaL Journat, July 12th, p. 36). 
Apparently the term xerophthalmia has been rather 
loosely applied. In some experiments by Hopkins the 
eye condition, which developed within a fortnight after 
the animals had been put on a diet deficient in the fat- 
soluble factor, was conjunctivitis with ulceration of the 
cornea which might go on to rupture of the cornea and 
dissolution of the globe. Further, the term is applied 
clinically to a disastrous type of essential shrinkage of the 
conjunctiva, which leads to irretrievable blindness. This 
occurs in adults who have suffered from trachoma, 
pemphigus, burns, and such other serious injuries of the 
conjunctiva; shrinkage of the true substance of the con- 
junctiva occurs, the fornices are obliterated, the lids 
become adherent to the globe, and sight is gradually lost. 
Cases have been observed in all classes of patients, from 
the poor to the affluent. In these insufficient food or 
inefficient food could hardly be held to be the primary 
underlying cause; we must look for the explanation of 
these rarer cases in the loss of trophic nerve influence. 


NERVOUS CCMPLICATIONS OF MUMPS, 
Ir has been known for over a century that fatal nervous 
complications may occur in the course of otherwise mild 
cases of mumps. Since the introduction of lumbar punc- 
ture the existence of a slight meningeal reaction in the 
spinal fluid has been shown tobe very common. Roux! 
says that an attenuated meningeal syndrome is much 
commoner than typical meningitis. The symptoms are 
severe headache, vomiting, slight nuchal rigidity, and 
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pyrexia, ‘with slow pulse and spinal lymphocytosig, 
“Meningism” or a true meningitis may occur two or 
three days before mumps is diagnosed, but generally duri 
its course. A case of parameningococcic meningitis, with 
gradual recovery, is described by Ravaut and Krolunitzky, 
Especially important are the researches of Feiling, who. 
examined the blood of forty cases of mumps and found 
a slight increase in the total number of leucocytes, 
and a relative and absolute lymphocytosis, present on, 
the first day, which persists for a fortnight. While. the: 
majority of mumps-meningitis cases recover quickly, 
some have proved fatal. Feliciano, and also Vennat,; 
found great benefit in the meningitic cases from several, 
hot baths a day; the latter gave one every four hourg,, 
Lumbar puncture usually relieves the headache and: 
favours recovery. Herpes has occurred just before 
mumps, as in Apert’s case, or soon after mumps. 
meningitis, as in Dopter’s case. Encephalitis often occurs; 
indeed, Haden maintains that it is commoner than 
meningitis in mumps, for in most cases the cerebral 
symptoms are out of all proportion to the meningeal, 
reaction shown by the spinal fluid. Mumps-encephalitig, 
may be fulminant, as in Bien’s case of a previously healthy 
girl of eight years who died within twenty-four hours of 
a sudden convulsion with loss of consciousness; the con, 
dition was verified at necropsy. Collins and Armour 
recorded a case, fatal in forty-eight hours, of acute bulbar 
palsy in a boy of 11, ten days after the onset of mild 
mumps. A case of fatal pedunculo-pontine haemorrhage, 
verified post mortem, has been recorded by Chavigny 
and Schneider during an epidemic of mumps in which 
meningeal symptoms had been very frequent ; meningeal 
symptoms appeared a few days before the man’s death, 
Sicard has published a case of acquired hydrocephalus 
in a boy of 15, coming on a few weeks after mumps, 
A somewhat doubtful case is recorded by Sainton and 
Huriez—namely, a bilateral Erb’s palsy of the brachial 
plexus (upper root type), in which gradual recovery took 
place. 
syphilis and plumbism were excluded, and the only pro-. 
bable cause was the attack of mumps. Optic neuritis 
has been seen occasionally in mumps, and Jacqueau 
records optic atrophy, but it was a year before it appeared. 
Kaunitz, writing on mumps-meningitis, says that, as most 
cases recover quickly, it is probable that the meningeal 
condition is overlooked. Fatal purulent meningitis may 
occur, as in cases recorded by Perrin and Voisin. Diagnosis 
of mumps-meningitis is usually easy, but in one of Haden’s 
cases tuberculous meningitis had to be considered because 
the meningeal symptoms appeared before mumps was 
evident. Asarule, the nervous complications of mumps 
are not accompanied by orchitis; they appear to be 
specially frequent in times of mumps epidemics. This 
has been notably the case during the recent war. 


DEATHS FROM MALARIA IN ENGLAND. 
Sir GeorGe Newman, Chief Medical Officer to the Ministry 
of Health, informs us that the Ministry is frequently asked 
to assist in ascertaining the nature of obscure cases of 
illness in which a fatal issue has occurred. In two recent 
instances the post-mortem inquiries made for this purpose 
by medical officers of the Ministry has shown that the 
fatal issue was due to malaria. The Ministry is advised 
that in this conntry a death from acute malaria would be 
an exceedingly rare event if all medical practitioners 
adopted the diagnostic rule that in every case of obscure 
illness in a demobilized soldier or other person who has 
served overseas a blood film taken early in the illness 
should be examined. The Ministry has made arrange- 
ments by which such blood specimens sent to it for 
the diagnosis of malaria will be examined and reported 
on free of charge. The method of taking the speci- 
men is described on page 11 of the Memorandum, 
‘* Suggestions for the care of malaria patients,” of which a 





It began three weeks after the onset of mumps; — 
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copy has been supplied to all registered medical practi- 
tioners in England and Wales. The specimens should be 
addressed to the Ministry of Health, Whitehall, S.W.1, 
accompanied by the patient’s name and the name and 
address of the sender. The cover should be marked 
“Malaria Specimen: Urgent.’ The Ministry takes this 
opportunity to add that during the present hot weather 
there is a possibility that, as regards cases of illness in 
demobilized soldiers, symptoms which appear to be due to 
“heatstroke ” or other effects of the sun may in reality be 
due to malaria. Medical practitioners are reminded that 
in accordance with the provisions of the Public Health 
(Pneumonia, Malaria, Dysentery, etc.) Regulations, 1919, 
it is incumbent upon them to notify cases of malaria to 
the medical officer of health for the district. 
MEDICAL ARRANGEMENTS IN THE AFGHAN 
CAMPAIGN. 

Tur White Paper containing telegraphic correspondence 
regarding the medical arrangements and comforts for the 
troops on the North-West Frontier of India is a curious 
document, inasmuch as it shows the extraordinary difficulty 
even a Secretary of State may have in extracting informa- 
tion from the Government of India. It does not, indeed, 
add much to the information we published last week. 
The general effect of the telegrams from the Viceroy of 
India is to show that the Government of India was sur- 
prised by “the suddenness with which Afghan situation 
developed into a crisis,” and to support the allegation that 
preparations for the medical and surgical care and comfort 
of the troops were insufficient. The Viceroy states that 
the “‘ Commander-in-Chief has informed us that his expe- 
rience in the army has led him to the conclusion that a 
certain time must always elapse before the machinery to 
ensure smooth working of hospital and rearward services 
materializes, however elaborate be the pre-arranged 
schemes, and that the early days in France and Gallipoli 
will bear this out.” This- statement may be true of 
Gallipoli, but it is well to learn from experience, and these 
are exactly deficiencies which it is the duty of the officer 
in command of a force and of the Government which 
supplies it to strain every nerve to avoid. With regard to 
the water supply, the apology is that there were six 
separate lines of operations covering a front of approxi- 
mately 500 miles, that the local water supply was often by 
means of open irrigation channels, that piped water supply 
for troops was installed in recognized camps, and that 
cholera is endemic amongst the civil populatien in the 
whole area. ‘The number of cases of cholera reported to 
August 5th was 95 British and 1,374 Indian, mostly 
followers, 0.59 per cent. and 0.88 per cent. respectively 
of the total numbers employed. Cholera started at 
Kohat on June 5th, and ended about June 20th, the 
number of cases during that period being 400. Be- 
tween June 5th and June llth there were 202 cases 
and 24 deaths. The improvisation of cholera hos- 
pitals began on June 7th, and they were, it is 
stated, woxking satisfactorily on June 12th. At Ali 
Masjid the outbreak of cholera began on June 6th and 
terminated on June 18th; there were 15 British cases 
with 6 deaths, and 236 Indian cases with 73 deaths. A 
casualty clearing station arrived the day after the out- 
break to reinforce a field ambulance already there, and the 


_ arrangements until its arrival were, it is admitted, not 


sufficient. The majority of the units in Ali Masjid, it is 
stated, had been submitted to anticholera inoculation pre- 
viously to the outbreak. The necessary vaccine was avail- 
able and the inoculation of the transport and labour corps 
was in process of being carried out when the outbreak 


_ occurred. On August 7th the Secretary of State telegraphed 


to the Viceroy asking whether it was true that representa- 
tions had been made to the General Staff, Simla, in 1917 
regarding the necessity for a pipe line for water to the 
camp site at Ali Masjid, and that nothing had been done 
until the outbreak of cholera recently. No answer was 





received, and this reticence rather discounts the com- 
plaisant statement that the Government of India con- — 
sidered itself fortunate that the outbreaks have not 
been worse, “for the best of ‘discipline is not proof 
against the pangs of thirst, and a thirsty man, especi- 
ally a follower, in an Indian July, does not pause to 
consider source at which he quenches his thirst.” The 
statement that there were only two medical officers 
available to attend the wounded is specifically denied; . 
twelve were immediately available and more were close a 
hand with mobilized units. _Between May 15th and 17th, 
when the most severe fighting took place, approximately 
322 of all ranks, British and Indian, were wounded on the 
Khyber line. The D.M.S., Khyber front, “ reported to head 
quarters that the majority of the British wounded were 
in station hospital, Peshawar, within a few hours of the 
action, and some actually transferred by ambulance train 
to Rawal Pindi within the course of the day.” We have no 
need of any assurance that the medical officers made the 
best use of the personnel, transport, and supplies available 
on the spot; the point is that the Government of India 
does not seem to have learnt from past experience, as is 
shown, among other circumstances, by the fact that the 
equipment of hospitals had to be hastily increased after 
hostilities had begun. 


PORTRAITS OF WILLIAM HUNTER. 
We have received a reprint from the Glasgow Medical 
Journal of a “ Note on certain relics of William Hunter,” 
by Dr. Alexander Napier, honorary librarian of the Royal 
Faculty of Physicians and Surgeons, Glasgow. One of the 
relics is an autograph letter by William Hunter addressed 
to Robert Barclay in 1782, that is, one year before the 
writer’s death. As Dr. Napier observes, the letter is of 
considerable literary merit, and is a good example of 
William Hunter’s style, which was polished, in contra- 
distinction to the rugged and somewhat involved writing 
of his great brother John. The other relic is an engraved 
portrait in stipple of William Hunter by Thornthwaite, 
who is generally supposed to have painted the miniature 
from which the engraving was taken. The engraving is 
beautifully reproduced as a frontispiece to the article. Dr. 
Napier regards the engraving as rare, but in our experience 
it is often met with, and is perhaps the best executed 
engraving of William Hunter in existence. Engravers 
have not been particularly kind to the memory of William 
Hunter, and there is no great engraved portrait to.enable 
us to carry his likeness in our minds. In the case of his 
brother John it is not so, for the magnificent engraving in 
line by William Sharp of Sir Joshua Reynolds’s portrait 
of the great surgeon must remain as one of the finest 
engraved portraits ever executed. William Hunter's por- 
trait was often painted, and for those who are interested 
in medical portraiture we may mention the more impor- 
tant paintings, with the engravings executed from them. 
Probably the best known portrait is that of Pine, which 
was engraved in stipple by J. Tuomson, and appears in 
Pettigrew’s Medical Portrait Gallery. Sir Joshua Reynolds 
also painted him, not a very successful portrait, and this 
was engraved in line by S. Freeman. Two portraits of 
William Hunter by Hans Zoffany are in the Royal College 
of Physicians, London. One is a portrait, and the other 
represents Hunter lecturing on anatomy before the Royal 
Academy, to which body he was appointed professor of 
anatomy in 1768. The ,portrait has been engraved in 
mezzotint by R. Earlom, in stipple by E. Hedges, and in 
line by J. Hinton; the last appeared in the Universal 
Magazine. Another portrait was painted by Mason 
Chamberlin, and this was twice engraved in stipple by 
J. Collyer and B. Smith. The stipple by RB. Smith is 
excellent and appears as one of the series of portraits of 
celebrities published by Cadell in 1801. Lastly, Pingo 
paintet “Villiam Hunter, and this was engraved in line by 
W. Angus. Of all the engraved portraits of William 
Hunter, those by B. Smith and Thornthwaite are by far 
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the best, and should be obtained by all those, and they are 
many, who are engaged in collecting engraved portraits of 
medical men. 





PUBLIC VACCINATORS AND THE MINISTRY OF 
; HEALTH. 

Pustic vaccinators have smarted under certain grievances 
for a number of years. Time after time the Association 
of Public Vaccinators has pressed for redress only to meet 
with a rebuff. In another column we publish a report of 
fresh representations recently made, and the text of a 
letter from the Minister of Health addressed to the Asso- 
ciation of Public Vaccinators. It will be seen that the 
_redress of one grievance is already promised; it is in con- 
templation to revoke the Order of 1907 which reduced the 
fees for primary vaccination performed at the residence of 
the person. The new Order will reinstate the fee of 5s. 
for such vaccination, the minimum fixed by the Order of 
1898. The reply goes on to give an assurance that the 
whole question of the position of public vaccinators and 
their remuneration will be the subject of consideration in 
connexion with contemplated proposals for legislation. 


Medical Notes in Parliament. 


R.A.M.C. Contracts. 

MAJOR FARQUHARSON asked the Secretary of State for 
War, on August 14th, (1) if he was aware that the contract 
under which a number of medical practitioners held 
temporary commissions in the Royal Army Medical Corps 
would expire on the date on which the termination of the 
war was officiaHy declared, and what arrangements had 
been made to enable those practitioners now serving in 
India and Mesopotamia to return to this country imme- 
diately on the termination of their contracts; (2) if he 
would state under what authority medical and other 
officers were being temporarily retained in India, and 
what steps were being taken to ensure the immediate 
release of those medical officers who were marked for 
early demobilization by the Ministry of National Service 
prior t» April of this. year. . 

Mr. Bennett asked the Secretary of State for War 
whether, in view of the fact that Royal Army Medical 
Corps officers in India serving under yearly contracts were 
to be demobilized previously to those who volunteered for 
the duration of the war, he would consider the claim to 
compensation of officers of the latter category whose prac- 
tices, which they had built up by their exertions and for 
which they paid substantial sums, had been virtually 
ruined and absorbed by the large number of medical 
officers demobilized from France and other theatres of 
war; and whether he would state how many temporary 
medical officers, exclusive of sick, had been sent home 
from India since the armistice and how many remained in 
India. 

Mr. Forster, in reply, said that temporary medical 
officers were being retained in India under the terms of 
their contracts, which rendered them liable for service for 
the duration of the present emergency. ‘The only officers 
who were serving on yearly contracts were those who 
were not liable to the Military Service Act, and could not 
therefore be retained beyond the termination of their con- 
tracts. The contracts of temporary officers serving for the 
duration of the present emergency terminated on the 
statutory date for the end of the war, and everything 
possible would be done to enable them to be returned to 
the United Kingdom by that date. In the event of this 
being effected, the question of compensation did not arise. 
One hundred and forty-five temporary, Special Reserve, 
and Territorial Force officers (exclusive of sick), had been 
sent home since the armistice, and 335 remain, including 
100 officers temporarily detained while en route from 
Mesopotamia, on account of the situation prevailing in 
India. He added that every available medical officer who 
was liable for further service was being placed under 
orders for India or Egypt in order to relieve those who had 
been asked for by the Ministry of National Service. 


The Clesing of Dublin Hospitals. 

In the House of Lords, on August 13th, Lord Shandon called 
attention to the impending closing of the Houses of Industry 
Hospitals in Dublin, which hospitals, four in number, were, he 
said, essentially State hospitals, and at the present time were 
supposed to be supported by an pers grant. In regard to 
the constitution of these hospitals, Lord Shandon said that in 
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the eighteenth century there were established by the Irish 
Government a series of hospitals to provide surgical and - 
medical aid for the poorer classes in Dublin and in Ireland 
generally, and these hospitals for a time fulfilled the functiong 
now undertaken by the Poor Law relief hospitals. Under the 


Act of Union this was one of the liabilities transferred t = § # 


the Imperial Government. Difficalties, both practical and 
monetary, arose, and two inquiries were held—one by the 
House of Commons in 1854, the other by a Commission, which 
was generally referred to as the South Commission, in 1856, 
The last named reported that these hospitals were doing such 
good work that they should be maintained in their then state 
of efficiency. This report was followed by an Act of Parlig, 
ment called the Hospitals Regulation Act, 1856, which con. ~ 
stituted the hospitals in their present form. They consisted 
of a group: the Richmond, a surgical hospital; the Whit. 
worth, a medical hospital; the Hardwicke, purely a fever 
hospital; and an auxiliary block for certain emergengy 
services. Under the statute the Lord Lieutenant of Ireland 
—of course it was the Irish office under his name—exercised 
comp ete control over the management. The Lord Lieutenant 
appointed a number of governors, but not as governors, 
because that was so decided by the case which arose in 
Ireland, but merely as a committee of inspection and assist- 
ance. These governors could not appoint nor dismiss officers 
without the sanction of the Lord Lieutenant; and the hospitals 
were bound by the Superannuation Act of 1859, a position 
which was not thought to have arisen in regard to any 
other hospital. The buildings were vested in the Commis 


“sioners of Public Works in Ireland, and nothing could be done 


to mortgage or charge them except with the approval of these 
Commissioners. On the recommendation of the South Com- 
mission a sum of £7,600 originally—now £7,500—a year was pro 
vided as sufficient for upkeep of the hospitals. From 1856 te 
the beginning of the war this grant kept them going. The 
hospitals were regarded as fulfilling all the functions required 
for giving aid to the poor, so that the ordinary Poor Law hos- 
pital at the north side of the city was closed, and prior to the 
war these hospitals dealt with the ordinary Poor Law relief 
cases. The sum required per patient was then £64 12s. l1ld.; im 
1919 it was £119 1ls.10d. The Statute constituting these hos- 
pitals contemplated private subscriptions and donations, a pro- 
vision being made whereby a certain number of governors might 
be appointed by those who gave donations, but these hospitals 
being regarded as a State institution, there had been no private 
donations and there was no prospect of getting money for them 
from private sources. These hospitals reckoned together were 
practically the largest institutions of the kind in Ireland. They 
had the largest nursing and training establishment, and one of 
the largest, if not the largest clinic in Ireland. The closing of 
them would not only affect the ‘indigent poor, but seriously 
affect medical education and the training of nurses. The hos- 
— were practically closed and there was no chance of their 

eing reopened unless some solution were found. Any addi- 
tional income which they'got came from patients who paid for 
services rendered. He suggested a business inquiry by the 
Treasury, the medical professicn, the governors, and some of 
the business men in Dublin. The doctors said, he was informed, 
that suddenly to shut down one of these hospitals was practi- 
cally impossible. If the fever hospital were shut down there 
would not be sufficient accommodation for fever patients in 
Dublin, as the only other hospital was an institution kept up by 
voluntary contributions. If they shut down the emergency 
block serious cases would have to be sent across the city, with 
great suffering to the patient. 

The Earl of Mayo supported Lord Shandon, but thought the 
proper course was to increase the grant. 

The Earl of Crawford (Chancellor of the Duchy of Lancaster), 
replying for the Government, said it was quite true that the 
hospital was established under statute of 1856, or rather that 
its direction was controlled by statute passed in 1856, but it 
could only be said to be a State hospital in the sense that in 
the last half-century it had relied on State funds. It differed in 
no degree from any other hospital in Ireland or in Britain, 
except that it had this good fortune for many years of having 
a special ee It was an old-established hospital, and he 
believed received grants under the old Irish Parliament, but 
since the year 1856 it had received only a sum of £7,600 from the 
parliamentary vote. Its position, therefore, was unique. Apart 
from one or two smaller hospitals in Dublin, no other hospital 
in this country, so far as he knew, got a grant from the State, 
except in return for some specific services rendered. During 
the last two or three years the hospital had had a very con- 
siderable income from the War Office apart from the money 
voted by Parliament. Last year it was £7,000; the year before 
£6,300; in addition, it had an income, as appeared from what 
Lord Shandon said, from the fees that patients could pay. 
These fees amounted to upwards of £3,000 a year. He could not 
hold out hope that the Treasury would see its way to recom- 
mend Parliament to pay a larger sum than the annual grant. 
After all, the hospital had very great advantages. It received,in 
fact, the income from what would be an endowment of £150,000 
or more. The Treasury, though prepared to continue the grant, 
as during the past half-century, could undertake no further re- 
sponsibility. Everybody would share the regret of Lord Shandon 
that the institution was unable either to increase its fees, through 
enlisting the good offices of subscribers, or perhaps to get some 
help from the Dublin Corporation, and he would share in the 
regret if the hospital were closed; but he did not think it 
would be wise to press the Treasury to increase this grant. To 
do so might, of course, involve reconsideration of this and 
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logous grants which existed in Dublin, and would clearly 
Seraive the equivalent demand from a hundred and one other 
hospitals, both here and in Ireland, which were in necessitous 
circumstances. pee must be taken to rehabilitate the 
financial position of the hospital apart from those which might 
come from Government funds. - 

Lord Shandon expressed regret that the Government did not 
see its way to endeavour, by some process of inquiry, or by 
getting people to meet together, to put these hospitals in the 
position which they had previously occupied. 


Winchmore Hill Hospital, London.—Major Astor, Parliamen- 
tary Secretary to the Ministry of Health, questioned on August 
14th as to the varied uses of the Metropolitan Asylums Board’s 
Northern Hospital, Winchmore Hill, said that some blocks 
were used for the treatment of tuberculous patients, and other 
blocks for convalescent cases of acute infectious disease, but-no 
ward and no block was used for more than one disease. The 
tuberculous patients were classified in their respective wards 
according to the stages of the disease. A nurse engaged in 
nursing tuberculosis was not allowed to come in covtact with 


cases of acute infectious disease. An entirely separate medical 


staff with special experience in tuberculosis, under the general 
supervision of the medical superintendent of the hospital, was 
in charge of blocks for the treatment of tuberculosis. Having 
regard to the class of cases admitted to these blocks, the space 
available for recreation was suitable and sufficient. 

War Pensions Administration. —Two Government amendments 
which had been foreshadowed in the Commons were made in 


‘the Lords on August 13th in committee on the War Pensions 


{Administrative Provisions) Bill. The first qualifies Section 8, 
which sets forth the right of appeal to pensions appeal 
tribunals. It is now provided that no appeal shall lie on any 
claim already heard and rejected by a Ministry appeal tribunal. 
The new tribunals are not to give appeal from those already 
existing. Secondly, it is set forth that these new appeal 
tribunals shall operate from November Ist next, that being the 
earliest date upon which they can be started. 

War Bonuses under National Insurance.—Major Astor, on 
August 14th, in reply to Mr. G. Locker-Lampson, stated that 
grants by way of war bonuses or allowances, as distinct from 
the regular payments for remuneration for insurance practice, 
had been made to insurance practitioners in respect of the year 
1918 to the amount es peers of £300,000. Approval had 
been given by the Treasury for the grant of a war bonus to 
insurance practitioners in respect of the year 1919 on a basis 
corresponding broadly to that laid down by the Conciliation and 
Arbitration Board for Civil Servants. The cost of the grants for 
the year 1919 was estimated to be approximately £950,000 for 
Great Britain. As regards chemists, the increase of remunera- 
tion afforded them in respect of war conditions formed part of 
the general charge upon funds provided for defraying the cost of 
medical benefit, and could not be easily separated. On further 
questions as to the administrative allowances for officials of 
approved societies, Major Astor said that it rested solely with 
the approved society to determine the salaries of its officials, 
and the Ministry had no knowledge of the extent to which war 
bonuses had been granted. Theaudited accounts indicated that 
the great majority of societies still had @ surplus on their 
administration account, though the necessity for increasing the 
maximum sum available for this purpose was being considered 
in connexion with the question of revising the rates of con- 
tributions and benefits. Sickness and unemployment benefits 
were, however, so closely associated, that the question of 
revising the sickness benefit scale could not be settled pending 
@ decision as to the contemplated revision of unemployment 
benefit. 

The late Colonel Harrison.—Replying to Colonel Page Croft, 
on August 18th, Mr. Fitzalan Hope stated that Colonel E. F. 
Harrison died in November, 1918, of pneumonia, death being 
accelerated by the effects of the gases to which he had been 
constantly exposing himself since July, 1915, in testing gas 
masks. He left a widowand oneson. A pension at the ‘‘ inter- 
mediate” rate of £135 per annum was awarded in the first place 
to Colonel Harrison’s widow. This had recently been raised to 
£300 per annum to take effect from November 5th, 1918. The 
Minister added a warm acknowledgement of the distinguished 
and devoted services of this officer. 

Treatment for Shell Shock in Ireland.—Asked on August 18th 
by Lieut.-Colonel Guinness what was being done in the South of 
Ireland for the treatment of discharged service men suffering 
from shell shock and neurasthenia, Sir L. Worthington Evans 
replied that he had no } ead to keep any man in an institution 
against his will unless he were certified under the lunacy laws. 
A man so certified and sent to an asylum in Ireland had hitherto 
been treated as an ordinary patient; but under a scheme which 
would come into force at an early date he would in future be 
treated asa service patient. Arrangements were being made 
to establish a neurological hospital in the south of Ireland for 
ex-service men at which scientific treatment for neurasthenia 
and shell shock would be provided. 

Poison Gas Shelis at Walthamstow.—Mr. Jesson asked Mr. 
Kellaway, on August 18th, whether poison gas shells and tear 
shells were stored in the vicinity of Edward Road and Harden 
Road, Walthamstow, and that the fumes escaping from them 
were causing illness amongst the inhabitants during the hot 
weather... Mr. Kellaway replied that the shells from this dump 
had now been cleared; the delay in clearing them was due to 
difficulty in getting the necessary transport. He much regretted 
the inconvenience, but, in the opinion of his advisers, the 








fumes, in the diluted form in which they occasionally escaped 
in the atmosphere, were not injurious to health. 

The Report on Tuberewlous Ex-Service Men. — Lieut.-Colonel 
Raw addressed questions, on August 18th, both to the Minister 
of Pensions and to the Minister of Health as te-the report of the 
Committee on Tuberculous Ex-Service Men. Sir L. Worthing- 
ton Evans replied that he was considering the matter with the 
medical advisers to his department, and would also confer with 
the Minister of Health. Mr. Towyn Jones, for the Minister of 
Health, said that the report had been available for the Govern- 
ment only a very short time, and Dr. Addison was not yet able 
to say what action would be taken upon it. 

Seale-Hayne Hospital, Devonshire.—In a written ly on 
August 18th toa question by Mr. Lambert, Mr. Churehsll said 
the reinstatement of the Seale-Hayne Hospital, Newton Abbot, 
was proceeding:as rapidly as possible, but he could not state 
when it would be completed. Three of the four blocks were 
ready to be handed over, but the owners preferred to await the 
recovery of the whole. At present the laboratory was being 
reinstated. The reinstatement of the technical and scientific 
apparatus necessary took time. 

Queen Alecandra Nursing Service.—In the House of Lords on 
August 14th, ia reply to Earl Stanhope, Viscount Peel said that 
the rates of retired pay for members of the Queen Alexandra 
Nursing Service were being considered by a committee, and he 
believed a devision would shortly be reached. 

Restrictions upon Imported Chemicals.—In reply to Mr. Raffan, 
on August 14th, Mr. Bridgeman, Parliamentary Secretary to the 
Board of Trade, said that the duty of issuing licences for such 
intermediate coal-tar drug products as antipyrin, amidopyrin, 
and phenacetin had been transferred from the Licensing Sab- 
committee of the Dyes Department to the Department of 
Import Restrictions. 

Medical Inspection of Aliens. — Mr, Towyn Jones, for Dr. 
Addison, on August 18th announced that an Order in Council 
anntelnnm further provisions with regard to the medical in- 
spection of aliens would be issued at a very early date. 





HONOURS. 
CIVIL PRACTITIONERS’ WAR SERVICES. 
THE names of the following civilian doctors have been 
brought to the notice of the Secretary of State for War for 
valuable medical services rendered in the United Kingdom 
in connexion with the war: 

F. W. Abbott, P. H. Abercrombie, R. C. Ackland, W. G. P. 
Alpin (Lieut.-Colonel Indian Medical Service, R.P.), C. M. 
Anderson, Sir M. A. Anderson, M.V.O., G. J. M,. Atkinson, 
J. H. Badcock, E. G. Barker, J. M. Barlet, Sir T. Barlow, Bt., 
K.C.V.O., LL.D., J. H. Barnard, F. 8. Barnett, F. E. Batten, 
H. Beckett-Overy, Sir W. H. Bennett, K.C.V.0., G. Blacker, 
E. J. Blackett, J. Blomfield, J.S. Boden, C. Bolton, E.C. Bridges, 


J.M. Bruce, J. M. Brydone, C. H. Bubb, W. Bulloch, F.R.S., ~ 


H. T. Campkin, C. E. Carpmael, A.A. Carr, J. W. Carr, A. J. 
Carter, J. W. Caton, E. Cautley, Miss H. Chambers, A. H. 
Cheatle, J. Chute, H, N. Coltart, C. T. T. Comber, G. J. Con- 
ford, T, A. Coysh, J. W. Cropper, J. Cunning, E. G, C. Daniel, 
P. L. Daniel, Sir J. M. Davidson, G. F. Dickinson, T..V. Dickin- 
son, L. C. T. Dobson, J. A. Drake, M. A. Dutch, A. M, Elliot, 
Sir T. C. English, C.M.G., H. L. Ewens, J. W. H. Eyre, 
¥F.R.8.E., E. H. Ezard, G. Faris, W. 8S. Fenwick, Sir D. Ferrier, 
F.R.S., A. H. Foster, L. Fuller, B. P. Furber, P. Furnivall, 
J. Gay, Miss G. Gazdar, G. G. Genge, H. T. George, E. Gillespie, 
L. G. Glover, Sir K. W. Goadby, K.B.E., Sir R. J. Godlee, Bi. 
K.C.V.O., W. A. Gordon, H. I’. Gray, BH. C. Greenwood, A. J. 
Gregory, H. E. Griffiths, H. B. Grimsdale, C. N. Groves, L. G. 
Guthrie, C. F. Hadfield, Miss E. Haigh, J. Z. Hanafy, T. E. 
Harwood, E. D. H. Hawke, K. R. Foe, H. Head, F.R.S., 
W. Hern, C. Higgins, C. Hodgson, D. W. G. Hood, C.V.O., 
G. H. J. Hooper, R. J. Howard, R. J. B. Howard, H. Huxley, 
T. B. Hyslop, F.R.S.Edin., Miss C. M. Ironside, W. W. James, 
T. H. Jamieson, W. H. Jewell, H. J. Johnson, R. G. Johnson, 
R. D. Kandin, B. 8. Kanga, W. N. Kingsbury, M. D. B. Kinsella, 
A. G. Lacey, F. C. Langford, J. B. Lawford, A. Lawson, K. A. 
Lees, H, Lett, W. J. Lindsay, T. D. Lister, E. M. Little, Miss A. 
Lloyd, J. P. Lockhart-Mummery, R. M. H. Low, 
E. Lynn, C. R. C. vie Miss E. M. MacGill, C. F. Marshall, 
A. T. Marston, E. C. Masser, H. M. McCrea, N. McDonald, 
W. F. McEwen, L. H. MeGavin, R. McKay, W. McLachlan, 
J. H. Menzies, J. Metcalfe, R. H. Miller, C. H. Mills, W. T. 
Mullings, J. F. Nall, J. Needham, E. M. Niall, G. P. Nicolet, 
F. Norman, G. Northcroft, W. J. C. Nourse, Sir W. Osler, Bt., 
F.R.S., C. D. Outred, A. W. Oxford, J. I. Palmer, J. G. Pardoe, 
Sir T. W. Parkinson, H. J. Paterson, L.J. Paton, J. L. Payne, 
F.J. Pearce, E. T. Pinhey, W. J. Potts, H. J. Pulling, A. J. 
Rice-Oxley, Miss M. M. Richards, A. M. Robertson, Mrs. A. L. 
L. C. Robson, A. R. Roche, M.C., A. Rocyn-Jones, W. Roughton, 
S. H. Rouquette, R. A. Rowlands, N. Rushworth, H. Sains- 
bary, E. A. Saunders, R. E. Scholefield, W. Shears, O. B. Shels- 
well, Miss A. ros ee D. A. Shields, J. Sinclair, G. 0. Sneyd, 
E. L. Sortain, Sir J. P. Stewart, K.C.M.G., C.B., T. G. Stewart, 
J. Stirling-Hamilton, Miss F. A. Stoney, T. S. P. Strangeways, 
A. J. Swallow, R. J. Swan, Sir F. Taylor, Bt., J. Taylor, E. G. 
Thomas, G. C. Thomas, T. Thompson, J. D. Thomson, Miss M. 
Thorne, W. Thornely, R. Thorpe, S. A. Tidey, W. Trotter, J. 
Van den Broeck, J. W. T. Walker, R. M. Walker, A. J. Walton, 
A. H. Warde, 8. J. Wareham, C. J. F. Westman, C. P. White, 
E. F. White, Miss E. M: White, L. E. Wigram, J. C. Wilkinson, 
F. W. Wilson, E. C. Young, R. A. Young. 
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Scotland. 


THE ScorrisH OTOLOGICAL AND LARYNGOLOGICAL 
Socrety,. 

Tue society met for the first time since June, 1914, in the 
Royal Infirmary, Edinburgh, on Saturday, June 14th. 
Dr. W. 'T. Gardiner was. elected president, and Dr. W. S. 
Syme was re-elected secretary and treasurer. Dr. Peter 
McBride was elected the first honorary member. A short 
discussion on the prevention of chronic ear disease was 
opened by Dr. A. Logan Turner, who submitted statistics 
from civil and military hospital practice showing the 
prevalence of chronic middle-ear suppuration, and Dr. 
W. T. Gardiner, who supplied tables showing a death-rate 
from intracranial complications of middle-ear disease of 
1.6 per cent. of all deaths occurring in the Edinburgh Royal 
Infirmary over a period of ten years. After other members 
had given their views, 2 committee was appointed to sift 
the facts as to the prevalence of the disease, to consider 
the best means for its prevention, and to lay the views of 
the society directly before the new Ministry of Health for 
Scotland. Dr. Gardiner reported two cases of epistaxis, 
which had come under his care in Palestine, due to the 
presence of a leech in the nasopharynx. Dr. Logan Turner 
showed one case and reported another of removal of 
malignant disease of the post-cricoid portion of the 
pharynx by Mr. Graham. Statistics of the sex and age 
incidence of squamous epithelioma of the fauces, tongue, 
pharynx, larynx, post-cricoid region, and oesophagus showed 
the great excess of females over males (5 to 1) in the cases 
of post-cricoid carcinoma, and the early age at which it 
shows itself. Dr. J. S. Fraser showed two patients, a 
female and a male, operated on, the former two years ago 
and the latter five months ago, by thyrotomy for intrinsic 
cancer of the larynx; also a woman whose larynx he 
removed three years ago. He also reported another case, 
a male, who died after laryngectomy performed for recur- 
rence subsequent to thyrotomy. Dr. J. K. Milne Dickie 
demonstrated by means of a reconstruction model some 
points of interest in the minute anatomy of the mem- 
branous structures of the ear. 





ANDREW CARNEGIE. 

Andrew Carnegie, the Scotsman who, in a very real 
sense, made a success of giving, influenced the progress 
of medicine in the United Kingdom as much probably as 
any other man of his generation who was neither a 
physician nor a surgeon. He was, indeed, doctor, but it 
was the honorary degree in law that gave him that title. 
His benefactions were on so large a scale that all the usual 
adjectives of princely and munificent and the like had to 
be rejected as inadequate, and possibly in the future we 
shall speak of the really big givers as Carnegian. Born in 
1837 in “a humble dwelling ina mean street”’ in Dunferm- 
line, and going to the United States at an early age, 
Andrew Carnegie was able, chiefly by great advances in the 
production of steel, to retire from business with as many 
mnillions of pounds as the years of his life. He then began 
the distribution of his wealth, not on the ordinary scale of 
such and such a proportion of his income, but on the far 
more striking plan of giving capital, and usually with fore- 
sight and shrewd Scottish wisdom. His great gift of 
10 million dollars to the Scottish universities has some- 
times been criticized for its alleged pauperizing effects, 
and the fear has been expressed that it would have a 
lowering result upon the status of the undergraduates of 
these universities; but this is to look at only one of several 
purposes which the benefaction was intended to effect. 
‘The payment of fees was only one part of the donor’s in- 
tention; other objects were the encouragement of scien- 
tific research by grants, scholarships, and the like, and 
the furnishing of endowments for new _ lectureships 
and chairs and laboratories. In all these depart- 
ments medicine benefited along with the other subjects 
of university study. Even the much criticized payment 
of fees soon came to safer application by the raising of the 
standard of school efficiency necessary to obtain such mone- 


tary help, and by the clause which Mr. Carnegie himself . 


inserted as a safeguard, making repayment in after-years 
by the recipient optional. Further, through the Carnegie 
United Kingdom Trust another department of medicine— 








namely, prevention of disease in its relation to the welfare 
of expectant mothers and young children—has alread 


been endowed by Mr. Carnegie’s millions, and will advance _ 


to yet more useful results in the time to come. In stil] 
another way Mr. Carnegie came into touch with medicine 
in its most practical aspects when he made a gift of 
£100,000 to King Edward’s Hospital Fund. It is for 
reasons such as these that it is becoming in the pages of 
a medical journal to make a respectful reference to the 
death of this great giver, which occurred on August llth 
at Lenox in the New England State of Massachusetts, 
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Heitu Sontlh Wales. 


INFLUENZA EPIDEMIC. 
In spite of every precaution influenza gained an entrance 
into New South Wales early in 1919, and became fairly 
prevalent in Sydney. Restrictions were imposed, and 
after some weeks there was a marked diminution in the 
number of cases, But the disease spread to‘the country, 
and many deaths took place in the larger country towns, 
In consequence of the diminution in the number of cageg 
and the mildness of the succeeding cases the restrictions 
were all removed except those imposed on travel between 
the different States of the Commonwealth, and between 
the metropolis and the country towns beyond a certain 
distance. In June, however, there was a recrudescence of 
the disease, and quite a widespread epidemic is now again 
in progress in the metropolis and in some of the larger 
country towns. 
January last 9,711 cases have been reported to the Board 
of Health, and 1,320 deaths have taken place in the various 
hospitals. But it is well known that a very large number 
of cases have not been reported, especially in private 
practice—not from any desire to evade the regulations, 
but simply because the machinery for notification, and 
action thereon, broke down owing to the stress of work. 





id 


The type of case most prevalent at the present time isa - 


mild one, only a few showing definite pneumonic symptoms, 


Scientific RESEARCH, 

Recently a number of medical men met at the offices 
of the Board of Health to discuss a proposal to establish 
an institution to be devoted to scientific medical research, 
The idea is embodied in a scheme for co-operation between 
the various hospitals and the Board of Health with a view 
to conducting independent investigations in pathology, 
bacteriology, and biochemistry in relation to the common 
diseases found among the patients of a general hospital. 
This idea seems to have originated with the consultative 
council of medical men which the Government called to 
its aid in its dealings with the influenza epidemic. From 
the first the Government consulted the Council of the 
New South Wales Branch of the British Medical Asso- 
ciation, and as a result a consultative committee was 
formed, consisting of all the members of the Council of 
the Branch and one or two other medical men. This 
committee has met from time to time to review the whole 
situation, and has advised the Government as to the 
imposition or the relaxation of the restrictions. In this 
respect the present Government has set an example which 
it is hoped will be followed in the future. 


AFTER-CARE OF DISCHARGED SOLDIERS. 

Dr. J. F, Agnew, the Principal Medical Officer of the 
Commonwealth Repatriation Department, has just com- 
pleted a tour of the Commonwealth, during which he has 
discussed the subject of the care of the discharged soldier 
with the committees and departmental officers in the 
capital cities. Special attention is being paid to the 
treatment of tuberculous soldiers. Those who are in a 
curable stage of the disease will be treated in sana- 
toriums, which are to be established in every State, while 
the incurable will be cared for in similar institutions. 
In connexion with the treatment of alcoholics the problem 
is not quite sostraightforward. It is recognized that many 
of the men through war conditions have developed in- 
temperate habits, while others who are suffering from 
various forms of nervous disease are more susceptible to 
the craving for, and less able to withstand the ill etfects.of, 
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olic liquors. It is proposed to have in each capital 
oe ether where men Saleing from alcoholism will be 
put through a course of treatment, which will include 
useful tasks according to their individual ability and 
mental condition, so that they may be able to recover 
their physical health, and be fitted to take their places 
as useful citizens. On the other hand, those men who 
have been heavy drinkers before the war, during the war, 
and since the war, have become constitutionally diseased, 
and in many cases mentally affected. Cases of this sort 
can only be dealt with satisfactorily by temporarily 
depriving them of their liberty through the ordinary legal 
procedure of the respective States. 


DRUNKENNESS IN New SoutH WALES. 

From some statistics prepared for the Chief Secretary, it 
appears that there were 493 more convictions for drunken- 
ness in the metropolitan area during 1918 than in the 
previous year. The figures for the whole State, however, 
showed a decrease of 198 in 1917. Convictions on the 
double charge of ‘drunk and disorderly” during 1918 also 
decreased as compared with 1917. The increase in the 
convictions in the metropolitan area is attributed to three 
causes—namely, the operations of “sly grog sellers,” the 
consumption of large quantities of liquor immediately 


‘prior to the 6 o’clock closing hour for all hotels, and 


the more efficient inspection of the haunts of drunken 
habitués rendered possible by the use of the police motor 
patrol. 











Correspondence. 


A POST-GRADUATE SCHOOL IN LONDON. — 

Sir,—I am leaving for Canada next week, on demobiliza- 
tion, after having had the pleasure and privilege of serving 
with the army in France for some years, and of working 
at the Canadian medical head quarters in London. During 
this time I have watched with the keenest appreciation 
and interest the inception of the Fellowship of Medicine. 
I trust I may be permitted to say that this body appears 
to me to be the one thing needful to maintain that excel- 


lent comradeship of all English-speaking medical men ~ 


which has been begotten of the great war. 

I venture, before leaving, to appeal to the profession in 

the motherland to carry on along two principal lines. 
. The first,is that there should be no hiatus in the excel- 
lent- work which the Fellowship has carried on from No. 1, 
Wimpole Street, since the beginning of this year. It 
would be lamentable if this were not continued. 

The second is that there should be only one central and 
organizing body for all post-graduate teaching as well as 
for the reception, information, or entertainment of medical 
visitors from overseas. I happen to know that addresses 
given by Sir StClair Thomson before my own university 
(McGill), before the Medical Chirurgical Society of 
Montreal, and at Toronto, as well as in the leading 
eastern American cities, have aroused the greatest interest, 
sympathy, and expectation as to how London is making 
ready to replace Vienna and Berlin; and I also happen to 
know that even the title of ‘‘ Fellowship of Medicine” has 
caught on in transatlantic circles. 

Iventure to think that only one co-ordinating body is 
necessary, and I fear that if there were alternative or rival 
schemes the enthusiasm and expectation of which I have 
spoken might be dissipated and wasted. 

Speaking for the Canadian medical officers who have 
passed through the emergency post-graduate classes of the 
Fellowship of Medicine, and who have enjoyed its scientific 
hospitality, I would like to take this opportunity of assuring 
my British colleagues that our officers from the Dominions 
are full of appreciation and gratitude, and that they are 
returning home to spread the good news, and to stimulate 
a steady flow to No. 1, Wimpole Street.—I am, ete., 


London, W., Aug. 15th. H. S. Birxerr. 


Sir,—All are agreed that its wealth of clinical material 
and its large choice of capable teachers places London in a 
better position than any other centre for the purpose of 

st-graduate instruction. Most of us are also agreed that 

ondon has at the present moment a unique opportunity 
of attracting post-graduates who formerly went to other 





centres, and that this opportunity will not recur unless 
some definite plan of organization is adopted by 
October Ist. 

If we look facts in the face there is only one body which 
is able to do the necessary work—even as an emergency 
measure—within the limited time at our dis . That 
body is the Fellowship of Medicine. It already 
established post-graduate teaching in London on a 
successful basis, in spite of difficulties which are perhaps 
not thoroughly appreciated. Above all things, it has 
found the man who has the ability, the personality, and 
the energy which are so essential to the success of a new 
organization. I hope, therefore, that the Fellowship of 
Medicine will not fail us now but continue its post- 
graduate work and leave any possible difficulties with 
other organizations to be settled amicably, as they 
doubtless will be, in the future. 

So far as I know—and I am a member of the executive 
of both bodies—there is no sort.of antagonism between the 
Fellowship of Medicine and the Post-Graduate Association. 
Both bodies are single-minded in their desire to establish 
a sound scheme of post-graduate instruction.. The Post- 
Graduate Association has already done good work, for it 
has brought about a greater measure of agreement between 
the London medical schools, the special hospitals, and the 
provincial schools than I have known in any other scheme 
in the past, and when it*has the necessary machinery it 
will be able to offer greater facilities than any other body. 
At present it does not possess the necessary machinery, 
and so far as I can see has no chance of producing it. for 
some months. We cannot afford to wait for this machinery 
and run grave risk of losing the great opportunity before 
us. Nor can we afford to wait, as “ Sceptical” suggests, 
for the conversion of a good general hospital into a post- 
graduate hospital. In any scheme of post-graduate work 
a hospital devoted to post-graduates would be a great 
asset, but “ Sceptical’s” scheme is based on the ideal, and 
we are dealing with immediate practical necessities. 

I have heard only one argument against the Fellowship 
of Medicine continuing its post-graduate scheme, and that 
is that by so doing there may be friction with the Post- 
Graduate Association. With such goodwill between the 
two bodies, composed largely of the same men, and such a 
genuine desire to establish post-graduate teaching on a 
proper basis in London, this argument has no weight, and 
I am confident that if the Fellowship of Medicine will 
carry on the work now, all difficulties can be arranged in 
the future, and the schemes of the two bodies successfully 
merged.—I am, etc., 


London, W., Aug. 19th. ArtTHurR LaTHAM. 


Sir,—There are many of us who are most anxious that 
post-graduate instruction in London should be the best 
in the world, and we know that we have unrivalled oppor- 
tunities at the moment if we make use of them. If we 
miss the present opportunity it will probably never return, 
and in order that we should not do so, it is of vital 
importance that we should give every possible support to 
the present scheme of the Fellowship of Medicine. This 
body in the past months has shown us what it can 
do. From many conversations witli visitors from the 
Dominions and the U.S.A., and from the experience 
gained in my own lectures on gynaecology in connexion 
with the Fellowship of Medicine, in which I had large and 
enthusiastic audiences, Iam able to state that many of 
those who attended were delighted that at last they were = 
able to obtain in London the post-graduate experience 
that had obviously always been possible, but which had 
never materialized before on anything like the present 
scale. 

The Fellowship of Medicine is a going concern, but by 
the end of September, unless it is asked to go on with its 
work, which it is perfectly willing to do on condition that 
it develops into a permanent institution, its whole scheme 
lapses. This would be a very great misfortune, as it is 
already recognized throughout the world, and the body 
which is known as the Post-Graduate Association 
apparently cannot begin at the very earliest till next 
year, and even that is doubtful. 

What is to happen to the many men who want the 
benefit of immediate experience this year? They are 
to be disappointed; if the chain is broken, they will, of 
course, begin to look elsewhere; and why? Because 
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post-graduate instraction is to be handed over to a body 
which has already been in existence in name for a con- 
siderable time, and which has so far done nothing 
adequate to meet tle demands, and, as far as I can see, 
is very unlikely to be a success. 

Past experience demonstrates that little can be expected 
from bodies so large as to be unwieldy, and that the 
initiative must always come from a small group of 
enthusiastic individuals whose sole interest is the 
advancement of their.scheme. This, I repeat, is being 
‘admirably effected by the present Fellowship of Medicine, 
with its excellent secretary, Mr. P. Franklin, who has 
already done so much to deserve the gratitude of the 
profession. -At present the active members of the London 
hospitals are in the movement, and it only remains for all 
ihe hospitals to do their utmost to help the present body 
n every possible way. Then we shall have a post-graduate 
nstraction second to none, and of the greatest benefit to 
the members of the profession.—I am, etc., 
- London; W., Aug. 18th. Harotp CHAPPLE. 


Sir,—The proposal advanced by ‘“ Sceptical” in your 
issue of August 16th (p. 221) will, I hope, engage the atten- 
tion of all those who are endeavouring to organize in 
London an adequate scheme of study and teaching for 
medical practitioners. Like the writer of that letter, I am 
convinced that at the centre of ‘such a seheme, if any 
abiding success is to be attained, there must be a general 
hospital of metropolitan rank and devoted solely to the 
needs of post-graduation a Having had some con- 
siderable experience of the working of the earlier efforts 
to build up a successful plan I was driven, some years ago, 
to recognize that the weak spot in these enterprises was 
the absence of the continuous clinical service possible only 
in a general hospital devoted wholly to post-graduation 
work, and I emphasized this need in the address I was 
asked to give to the International Conference in 1913 (see 
Lancet, August 7th, 1913). 

I further urged the association with the selected hos- 
pital of a “college” which would welcome all effective 
teachers, of a central bureau of information, and of those 
special hospitals where particularly valuable opportunities 
for clinical study are constantly to be found. I under- 
stand that the Fellowship of Medicine has in greater or 
less measure been able to meet these latter conditions and 
has so far made an encouraging start. But I agree with 
your correspondent that a sustained, authoritative, and 
widely attractive programme will hardly be realized so 
long as the scheme fails to include those practical oppor- 
tunities for daily clinical study which, admittedly, are 
offered only by the clinical services of a general hospital. 
Such a hospital would necessarily develop a continued 
interest and effort, and the attitude of those immediately 
concerned would be quite different from that imposed on 
teachers who, muiuly concerned with the teaching of 
students, have, at times, to push this teaching aside in 
order to accommodate themselves to the needs of an 
occasional group of qualified practitioners. The plan of 
dividing the clinical work among a number of hospitals 
has already been tried in London, and tried without 
success.—I am, etc., 


London, W., Aug. 17th. C. O. HawTHorRNE. 


S1r,—The recent correspondence appears to indicate 
that the London Post-Graduate Committee is unable at 
the present moment to take up the work initiated by the 
Fellowship of Medicine in the emergency course. 

To permit the failure of this movement would be, beyond 
question, a national calamity. It may not be generally 
known—but I am prepared to furnish you with evidence— 
that there are in London at the present moment close on 
two hundred medical officers awaiting this course. The 
policy of drift which is apparently being pursued may lead 
to their being faced with the alternative of getting 
stranded here with nothing to do, or seeking the teaching 
they need on the Continent. To us in London, with the 
greatest store of clinical material in the world and a staff 
of teachers eminently fitted and. willing to teach, such 
contingencies are unthinkable. 

Time presses, and it is evident that it is useless to waste 
any more in organizing meetings or in consulting govern- 
ing bodies. The general opinion in the profession is, I 
know, that no effort should be spared to save the splendid 
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machinery now running so smoothly and efficiently at No, 1 
Wimpole Street from going to the scrap-heap. I am gure 
that if Sir William Osler, President of the Fellowship of 
Medicine, were appealed to, he would be willing to appoint 
a subcommittee of the Fellowship with a mandate to carr 
on until such time as the Post-Graduate Committee finds 
itself equal to the task. If Mr. Franklin, the vertebra} 
column of the emergency course, could be induced to act 
‘as chairman of this subcommittee, its success would be 
assured. 

Increased production is now the cry—the panacea for all 
our national ills, But in the nature of things we are not pro. 
ducers in the ordinary sense of the word. Is it not the duty. 
of our profession to grasp this opportunity and render a 
national service which yields to none in its importance ?— 
I am, etc., 


London, N.W., Aug. 18th. VY. E. Sorapurg, 





SYMMETRICAL. GANGRENE. 

Sir;—I venture to suggest that Dr. Goodall’s case of 
symmetrical gangrene (British MgpicaL Journal, August 
16th, 1919) which had an acute onset, and was at its 
début accompanied by acute catarrhal sympitonis, really 
represents that type of symmetrical gangrene—probably 
dependent on local changes in the spinal cord—that was so 
repeatedly noticed in connexion with the influenzas of 
1889-90. 

Laurenti (Riforma Medica, 1894, i, 399) gave an excellent - 
account of such a case, and put forward what is probably 
the correct explanation. 

Such a case, accompanied like Dr.-Goodall’s by mental 
symptoms, occurred in London during the outbreak of 
“encephalitis lethargica”’ in 1918, and was at first thought 
to be due to “ergotism”; central cord changes were found 
post mortem. 

It was probably the grouped occurrence of such cases in 
certain epidemic years that, in the sixteenth, seventeenth, 
and eighteenth centuries, led to the erroneous ideas that 
have ever since obscured the differentiation, history, and 
recognition of “influenzal” epidemic encephalo-myelitis 
on the one hand and “ergotism” on the other, leading to 
the attribution of the first named malady to “ convulsive 
ergotism” (Proc. Roy. Soc. Med., vol. xii, Section of 
History of Medicine).—I am, etc., 


London, W., Aug. 18th. F, G. CrRooksHANK. 





SUDDEN DEATH UNDER AN ANAESTHETIC. 

Sir,—It is now twenty years since I nearly lost a case 
from chloroform, though administered by a man of very 
great experience. I brought the patient round by artificial 
respiration—not the Sylvester method, but the much older 
and in my opinion much better one of direct insufflation by 
applying the mouth to the nose. I then concluded that 
chloroform was dangerous in such cases, and since that 
date I have never permitted any anaesthetic to be used for 
ordinary cases except ether. I do not subscribe to the 
view that the choice of the anaesthetic is for the anaes- 
thetist. I am thankful to say I have never lost a case, 
though I have operated on many thousands. 

My experience would therefore go to show that status 
lymphaticus is only a euphemism for chloroform poisoning. 

The matter is, in my judgement, too important to be 
allowed to drop until the practice of administering that 
dangerous if convenient drug has finally been abandoned 
by the profession.—I am, etc., 

Dublin, Aug. 16th. 


HOSPITALS FOR TUBERCULOSIS. 

Sir,—The thanks of everybody interested in the problem 
of tuberculosis are due to Dr. H. Batty Shaw for his plain 
speaking, and in particular for emphasizing two clinical 
observations upon which agreement is daily becoming 
more general—namely, (1) that tuberculous infection in 
childhood is at present all but universal, and (2) that 
pulmonary tuberculosis manifesting itself in adult life is, 
in the majority of cases at present met with, not a re- 
infection but a recrudescence and an extension of the 
original disease. 

It follows that, as far as the prevention of tuberculous 
infection is concerned, the battle has to be fought in the 
first two decades of life. Adult infection is, of course, 
possible, but it would appear to be a very minor factor. 


Rospert H. Woops. 
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The question which, in effect, Dr. Batty Shaw raises is 
this: If latent tuberculosis is almost universal, and un- 
recognized (and unrecognizable) infectivity common, are 
we, in directing our efforts mainly towards the early 
recognition and isolation of individual cases, tackling the 
problem in the best way ; or should we not direct more of 
our effort towards altering the conditions in which our 
children are reared and educated, so as to minimize the 
amount of infection to which they are exposed and to raise 
their resistance to the highest possible degree? , 

In support of the latter alternative it may be pointed 
out that of all inhabited places one of the least infective, 
from the tuberculosis point of view, is a well designed and 
disciplined sanatorium for consumptives. May we not 
logically draw from this fact the conclusion that, were 
every home a sanatorium, there would be no tuberculosis? 

Early recognition of the disease is, of course, most im- 
portant from the point of view of treatment, and the 
isolation of cases in their terminal stages will always be 
desirable from the point of view of avoidance of mass 
infection. But we now know that the majority of the 
tuberculous do not die of the disease; although they 
pass the torch along to others, they are not themselves 
‘consumed. . 

Exception must be taken to Dr. Batty Shaw's strictures 
on sanatoriums. A sanatorium is, or should be, a highly 
specialized and equipped hospital, and sanatorium treat- 
ment is not ‘‘a holiday in the country,” but demands much 
patience and strength of character, and not a little re- 
nunciation on the part of the individual concerned. These 
qualities are none too common, and consequently there are 
many failures. As was truly said by two great authorities 
some years ago, “It is impossible to cure a fool of pul- 
monary tuberculosis.” Properly carried out, real sana- 
torium treatment has, long since, proved itself far and 
away the best means of restoring to health and working 
capacity individuals who would otherwise have perished. 
To be effective it must be prolonged. A three months’ stay 
in a sanatorium can only have an educational value in the 
immense majority of cases, and statistics of institutions 
which receive patients for such a period only should not 
be quoted as statistics of true sanatorium treatment.— 
I am, etc., 

P. HEFFERNAN, 


Derby, Aug. 11th. Major I.M.S.(ret.). 


Siz,—With Dr. Batty Shaw’s conclusions as to the 
necessity for hospita!s in accessible places I entirely agree; 
and there is little doubt that these are of much greater 
value to the community than sanatoriums. But their chief 
yalue is for the isolation of highly infective cases of 
tuherculosis. ; 

¥ far our efforts to eliminate tuberculosis have been 
directed mainly to the treatment of individual cases, and 
no serious attempt has been made to deal with it as an 
infectious disease, although this is far the most profitable 
side from which to attack the problem. 

I think Dr. Shaw much exaggerates the difficulties and 
hardships of prevention—one might almost say he is so 
logical that he loses sight of common sense. it 1s only the 
highly infective, advanced cases that need complete isola- 
tion, and for this, with compulsory powers, sixty beds 
- (thirty for each sex) would suffice in South Devon. I see 
no reason why efforts to disinfect sputum and use pocket 
flasks should be discouraged, but the main point is to 
isolate the highly infective case. 

Roughly speaking, I find 40 per cent. of cases of tuber- 
culosis can be traced to recent personal infection; in 25 per 
cent. there is no traceable history of infection, in 25 per 
cent. there is a history of probable remote infection (child- 
hood), and 12 per cent. I classify as doubtful. If tuber- 
culous pensioners were taken from these figures the per- 
centage of recent infections would rise considerably. 

A large percentage of cases of tuberculosis, then, are due 
to a recent infection, and the great majority of these again 
are due to infection from advanced eases. Surely this 
could be prevented. 

A childhood infection these patients may also have had, 
but it is certainly not the important one. If we do all in 
our power to prevent mass infection in childhood or after 
(a germ or two will not matter), we shall certainly prevent a 

t deal of disease, and possibly childhood infections will 
come much less common. The large number of cases of 
adult tuberculosis due to the recrudescence of an early 


; 





infection cannot yet be prevented, but the 40 per cent 
recent infections could be prevented: p 

I cannot speak for the rest of the country, but Devon, ab 
any rate, is alive to the value of hospitals for tuberculosis 
in accessible places, and there is a reasonable prospect.of 
my sixty beds (for observation and isolation) in the near 
future.—I am, eic., 

Paignton, Aug. 18th. E. Wann. 


EFFICIENT TREATMENT OF THE CHRONIC 
RUNNING EAR.  - 

Siz,—The recent correspondence shows a very great 
divergence of opinion on this very important subject, 
and I therefore venture to give the results of my own 
experience. 

For over two years, as Aural Specialist to Havre Base, 
B.E.F., I had the opportunity of treating a large number 
of cases of chronic suppurative otitis media under con- 
ditions analogous to those related by Dr. Wilson. 

In France no aural consultant was appointed, each centre 
being left to evolve on its own lines—which, in my opinion, 
was a mistale,as much good would have resulted from the 
interchange of ideas and results which such a consultant 
would have brought about. The system I employed was, 
briefly, as foliows: 

1. All cases of aural suppuration were admitted in the first 
place to hospital, where routine treatment was commenced. © 

2. The cases after classification and a short period of treat- 
ment were, unless operative measures were found necessary, 
sent to a convalescent camp, where the treatment was continued 
under my personal supervision. 

3. The treatment employed was a preliminary filling of the 
ear with hydrogen peroxide (10 vol.), followed, after an interval 
of five minutes, by syringing with boracic lotion. The meatus 
was then thoroughly dried, and either boracic powder in- 
sufflated or a few drops of rectified spirit dropped in. No wool 
was kept in the ear, and this I regard as an important detail. 

The treatment was carried out twice daily. 

Daring the two years I had an average of about 60 cases 
under treatment at any one time, the average duration of 
treatment being between two and three weeks. As a 
result of this experience I have come to the following 
conclusions: 

1. That a very large proportion of cases can be cured by 
thorough non-operative treatment, the essential factor in 
such treatment being the prevention of the stagnation of 
discharge in the meatus and middle ear. I find that as a 
result of treatment in 100 consecutive cases in which the 
discharge had persisted for more than six months, healing 
of the perforation took place in 47, in 28 the discharge 





was scanty or absent, but with persistent perforation, while - 


in 25 I could find no certain improvement. The most 
important factor is the thoroughness with which the treat- 
ment is performed, and this explains the relatively poor 
results obtained in civilian out-patient practice. 

2. Mastoid operations, whether radical or not, do not 
in a large number of cases give permanent cessation of 
discharge. 


The results are, I believe, mach worse in this respect in 


the poorer classes owing to the neglect of the periodical 
cleansing of the cavity which is usually essential. Such 
operations should therefore be reserved for cases in which 
there are definite indications, other than a discharge which 
can be kept under control by less drastic measures. 

Harty‘ and Wilson ? have, as a result of similar military 
experience, come to the saine favourabie conclusion as to 
the results of systematic non-operative treatment, as has 
also Kerr Love ® in his experience with school children. 
On the other hand, Adair Dighton,‘ in the treatment of 
4,000 cases, had “no good results of any kind” by non- 
operative measures. I can only conclude that his ‘treat- 
ment was half-hearted, and I hope that he will give such 
measures a further trial before submitting all his future 
cases to operation.—I am, etc., 


Bristol, July 28th. A. J. Wrieut, F.R.C.S. 


REFERENCES. 
1 Bristol Medic v-Ch4rurgical Journal, July,1916. 2 BarrisH MEDIOAL 
JOURNAL, May 24th, 1919. 3 Diseases of the Ear in School Children 
(John Wright, 1919). “4 #RITIsH MEDICAL JOURNAL. 





INFECTIVE CATARRHS—SO-CALLED “COLDS.” 

Sir,—Your correspondent Dr. Francis, in his interesting 
letter on the etiology of “colds,” speaks of “the oft- 
repeated argument that patients in sanatoriums do not 
suffer from catarrhs.” I have never heard the argument 
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put in this form by any one with sanatorium experience, 
and as a former sanatorium officer I should certainly not 
make any such unqualified statement. What I can state 
from my own five years’ experience as medical superin- 
tendent of a sanatorium is that the patients never had 
colds that could not be clearly traced to importation of 
infection from outside. We would go for months without 
a cold in the place, and then some patient would receive a 
visit from a relative with a cold, he or she would succumb 
to the infection, and the thing would run like wildfire 
through the place, infecting both patients and members of 
the staff. I do not think there is any special insuscepti- 
bility to colds on the part of sanatorium patients. Colds 
are rare among them because the local conditions are 
unfavourable to the persistence of coryza germs, and 
infection from outside is not an everyday occurrence.— 


IT am, eic., 
Berkhamsted, August 17th. F, S. ARNOLD. 


MEDICAL APPOINTMENTS UNDER TR 
MINISTRY OF PENSIONS. 

Sir,—“In Arduis Fidelis (T.F.),” in his letter in the 
British Mepicat Journay, August 16th, p. 224, presup- 
poses that the majority of the men on pensions boards are 
those who have seen no service; my experience is quite 
conirary to this. 

I write especially to express a hope that the Association 
will take up vigorously the question of the pay for the 
members of these boards. We are still paid at the pre- 
war rate. The London County Council has realized the 
necessity of increased pay for part-time work, and is 
now paying members o: school clinics and treatment 
centres at the rate of £1 11s. 6d. a session of two and a 
half hours. 

Recently the board of which I am the chairman has been 
called on to do nine, ten, eleven cases a session so that 
the glut of pensioners should be disposed of. The clerical 
work has also increased snormously, and we are now 
asked to prepare, in duplicate, record cards for each patient 
in addition to other clerical work. These record cards 
will necessitate a close examination of the man’s papers 
and an extract therefrom of any disabilities on entry 
into the army, etc., and a précis of all previous boards, 
and of his present condition. I understand that we 
are still supposed to examine the same number of 
pensioners. 

I trust, therefore, that the British Medical Association 
will endeavour to bring to the notice of the Ministry of 
Pensions the resolution of the Representative Meeting.— 
I am, etc., 


August 16th. CHAIRMAN OF PENsIOoN Boarb. 


Srr,—A man who does not receive all he asks for or 
expects becomes a man of biassed judgement in so far as 
his own case is concerned. We all acknowledge that Sir 
Douglas Haig is a born leader of men, but the medical 
profession will not acknowledge him as an expert upon 
medical matters. The medical referee has to hold a just 
and logical balance between the interests of the State and 
the pensioner. Not a few cases of “shell shock” have 
occurred in men who have never left these shores, but 
who had the misfortune to experience air raid bombing. 
Doubtless your correspondent (British MEpicaL JouRNAL, 
August 16th, p. 224) has assimilated the views held by 
military authorities upon this subject. During the war 
the incessant night calls nullified the advantage of 
possessing a bed to lie upon and a roof to cover one. The 
serving men in this area explained that army service was 
a holiday compared with general practice and that a large 
proportion of their work might have been done by clerks! 
Does a man suffering from nerve paralysis due to injury 
require the experience of a military gentleman to deter- 
mine whether such injury was due to military service and 
to assess the percentage of damage? Special pleading is a 
dangerous attitude to adopt. 

My only regret is that the services of your correspondent 
were not available during the epidemic of influenza. The 
position of medical referee requires tact, forbearance, and 
practical experience.—I am, etc., 

Bedford, Aug. 17th. S. J. Ross. 





SUPPLY OF SERUMS AND VACCINES FOR 
INSURANCE PATIENTS. 

Sir,—It is surprising that there should still be any 
doubt as to whether under the National Insurance Act 
serums and vaccines are to be supplied by druggists 
on prescription in England. Certainly they must be 
supplied. The Regulations are quite definite. The case 
of Dr. Fisher v. the Hertfordshire Insurance Committee 
is confirmatory. 

The letter in your issue of August 16th stating that the 
Northumberland Insurance Committee has resolved that 
serums should not be dispensed merely shows that the 
Committee does not “ deliver the goods” for which insured 
persons in that area have paid. It would be interesting 
to know whether other Insurance Committees are making 
the same error. 

May I remind those concerned that Local Medical Com- 
mittees havea statutory right to be consulted in all matters 
relating to the administration of medical benefit, and that 
Local Panel Committees are the bodies chiefly interested 
in the administration of the drug fund.—I am, etc., 

J. H. Freperick Way, 


Honorary Secretary, Portsmouth Medical 


Southsea, Aug. 16th. and Panel Committees. 


Sir,—Dr. Archd. Fairlie of Blyth, referring to my letter 
of July 26th, presumes that I have contracted to supply 
necessary remedies. This is not the case. Herein lieg 
the difference between my case and that of Dr. Fisher. 

I agree with Dr. Fairlie that the natural corollary of 
Dr. Smith Whitaker's decision is the supply of serums by 
druggists on prescription by a panel doctor who does not 
dispense. It does not follow as a corollary that vaccines 
should be so supplied. Some vaccines are not so well 
established in therapeutic record as antidiphtheritic and 
antitetanic serums. But it is reasonable that serums and 
vaccines should be classed together. 

Dr. Fairlie and I practise not many miles apart. My 
lot seems to have fallen on the happier bank of the 
Tweed.—I am, etc., 


Duns, Aug. 16th. A. J. CAMPBELL, 





INCREASED GRANTS TO INSURANCE 
PRACTITIONERS. 

S1r,—I raised the question of the increase in the cost of 
living at the Conference of Representatives of the Local 
Medical and Panel Committees in regard to the urgent 
necessity of the Insurance Acts Committee taking action 
when the question of remuneration comes up for considera- 
tion. Dr. Brackenbury said at the meeting that the 
temporary increase for 1919 was based on the increase 
awarded to the civil services, and that it would be impos- 
sible to get the Government to agree to any other basis. 
The Government has only just raised the scale of increase 
for pensions to a level of 60 per cent. above pre-war rates 
based on the cost of living, owing to the pressure of public 
opinion. I fail to see why our claim to an increase of 

“payment should not be on the same basis at least. Why 
should we be awarded an increase comparable to that of 
civil servants, who have a pension to, look forward to, 
which we have not? Our case is certainly not comparable 
to that of the civilservant, and one fails to see altogether 
how the Council can be said to have watched our interests 
properly in agreeing to any such premise. If the panel 
practitioner had any pension to look forward to one would 
say nothing much. 

Now the basis on which I get my figures is that of the 
actuarial estimate of the average increase of wages for all 
classes of labour—in other words, our patients under the 
Insurance Acts. What is sauce for the goose is sauce for 
the gander! The average increase in wage on this esti- 
‘mate is 133 per cent. above the figures for 1914, and on 
that scale we arein no way unfair if we ask for a similar 
increase in insurance fees from the almoners of the 
Ministry of Health for this year. I personally feel the 
pinch quite considerably after my military service, and 
can get a fair estimate of the difference in the cost of 
living after service abroad. It was noticeable that, while 
on service, every other branch of the services than the 
R.A.M.C. got considerable increases in pay, but the Central 
Medical War Committee failed to secure any increase for 
our branch. Personally I should like to see, what probably 
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I shall see when I am an old, old man, a united medical 
union, banded together in their own interests, not in those 
of every Tom, Dick, and Harry of the public, who in my 
own experience are quite capable of looking after them- 
selves. When the Conference comes to discuss remunera- 
tion I only hope we shall ask and demand a “living wage” 
for what we are to do. The insurance fees at present do 
not represent a living wage or anything like it, even with 
the gratuitous insult offered us by the Government. Dr. 
Brackenbury was altogether wrong in saying that the 
temporary increase offered by the Government was in any 
. way adequate, and I think the deputation were slow in 
failing to point out that our position was in no way com- 
parable to that of the civil service. If the Council must 
have deputations to the Government, why do not they get 
men on them who are quick at repartee, or at any rate 
have a sense of humour, a thing they altogether seem to 
lack? 

When we were originally fighting the question of a 
living wage—at the time of the introduction of the panel 
service—I, at Cambridge, pointed out that if we wanted 
£1, we ought to ask for £2, then we could always come 
down in our figures. It is no good going to the Govern- 
ment on the lines of a “ Dutch auction”; we must at any 
rate set our services at a high value. If we set them at a 
low level, we shall only be laughed at for a set of fools or 
lunatics. If we are going to fight, then let us go into it 
as if we meant it—with the gloves off. What if we ask for 
much too much ?—we can always come down. -If we ask 
for too little, the Government will certainly not offer us 
more; but only think that we are not in earnest, or think 
us fools for asking so little. It is signifivant that after 
awarding everybody and anybody large increases in wages, 
Mr. Lloyd George is going to announce a great scheme of 
retrenchment, which looks as if he intends to retrench at 
our expense. If we, as usual, are to be made the butt 
of this retrenchment, I can see myself trying “fresh fields 
and pastures new” to pick up a more or less honest 
living. If I cannot make both ends meet at my own 
profession, it will not at any rate be my own fault, but 
that of a weak-kneed lot of my professional brethren, who, 
incapable of banding together to obtain proper terms for 
themselves, go gaily to perdition, or the bankruptcy court, 
rather than put up a proper fight for their livelihood.— 
I am, etc., ° 

P, A. HEeNDLey, 
Representative, Isle of Ely Local Medical 


Littleport, Isle of Ely, and Panel Committees. 
Aug. 10th. 





NATIONAL INSURANCE AND UNALLOCATED 
PERSONS. 

Sir,—Dr. F. Porter, in a letter published in the Britisx 
MEpicaL JourNnAL on August 16th, made the astonishing 
statement that there are approximately 20,000 insured 
persons in Edinburgh who receive professional attendance 
and treatment from non-panel practitioners, and that this 
number is increasing annually. On what basis this state- 
ment is made it is difficult to know; but I think it is only 


fair to the system and to those who assist in carrying it- 


out that his approximate estimate should be corrected at 
once, and not be allowed to get too good a start. 

For various reasons no scheme has yet been devised 
whereby the actual numbers of insured persons entitled 
to medical benefits can be accurately calculated. It 
would be futile to think of getting accurate figures; but 
anyone can, by a consideration of the facts so far 
obtainable, arrive at a fairly correct solution. 

The number of persons supposed to be entitled to 
medical benefits in Edinburgh last quarter was 117,553. 
This number is subject to a deduction of 25 per cent. 
for inflation due to a constantly shifting population, 
duplicates, unsurrendered contribution cards, and other 
causes, equal to 29,388, leaving 88,165. By subtracting 
the 85,000 on doctors’ lists last quarter the approximate 
number of unallocated people is 3,165. 

A fairly large proportion of the 3,165 have not chosen 
doctors, partly owing: to sheer carelessness and partly 
because they have never been ill. It isdifficult to find out 
how many belong to this class—a third would be a moderate 
estimate—say 1,055. ‘This would leave 2,110 really bona 
fide and conscientious objectors to the benefits of the 
Insurance Act in Edinburgh. 

Somewhat similar results can be obtained by taking the 





amount of money paid to the doctors for unallocated 
persons in 1916. After careful sifting, it was found that 
£1,950 in the Edinburgh area was due to the doctors. As 
7s. 6d. a head was the remuneration paid in that » it 
follows that the number of unallocated persons in 1916 
was 5,200. It is apparent that the number, instead of 
increasing, is decreasing. These figures do not tally with 
the 20,000 given by Dr. Porter. 

It is to be remembered that insurance practitioners are 
responsible for the attendance and treatment of unallocated 
persons at all times. Such persons are constantly, when 
ill, going to insurance doctors with their buff cards 
unsigned. This disposes of Dr. Porter's statement that a 
large sum of money is being distributed among the panel 
practitioners, who do not work, and never will have the 
opportunity of working for this money. 

It will thus be seen that non-panel practitioners cannot 
by any possibility be giving attendance and treatment to 
more than a little over 2, persons in all, and that is a 
wide margin.—I am, ete., 


Edinburgh, Aug. 17th. Micuart Dewar. 





THE TERRITORIAL FORCE MEDICAL SERVICE. 
Sir,—In a letter on this subject in your issue of 
August 16th Colonel Broome-Giles states that: “During 
the war numerous consultants of the 4 la suite Terri- 
torial staff and Colonial M.O.’s have been temporary 
surgeon-generals (now major-generals); no Territorial 
medical officer, pure and simple, has been similarly 
honoured.” Your correspondent seems to have forgotten 
a ene Sir R. H. Luce, K.C.M.G., C.B., V.D.— 
am, etc., 


August 17th. A Patsestine M.O. 











‘Obituary. 


WILLIAM SMITH GREENFIELD, M.D.Lonp., 
F.R.C.P.LOND. AND Ep1n., LL.D.EpD1n., 


Emeritus Professor of Pathology and-Clinical Medicine in the 
University of Edinburgh. 


Tue death of William Smith Greenfield, at his home at 
Juniper Green, Midlothian, on August 12th, has removed 
another of the band of professors who, in the early 
eighties of the past century, did so much to make the 
medical faculty of the University of Edinburgh the power- 
ful combination of teachers which it was. The death of 
Professor W. R. Sanders near the beginning of the winter 
session 1880-81, made a vacancy in the chair of pathology. 
During the following months the work of the chair was 
ably and well performed by the late Dr. D. J. Hamilton, 
and not a few expected to see him made professor in 
Sanders’s room; but the curators, looking to London, made 
their choice of the young and brilliant professor in the 
Brown Institution there, and so it came about that 
Scotland was enabled to secure for the teaching of 
pathology both Greenfield and Hamilton (fox, the latter 
was soon afterwards elected to the professorship on that 
subject in Aberdeen). Between the spring of 1881, when 
Professor Greenfield began his work in Edinburgh, and 
1912, when he resigned his chair, it is no exaggeration to 
say that the whole aspect of pathology was changed; in 
1881 three or four micro-organisms 5 were known, 
whilst in 1912 there was in being a huge new subject of 
bacteriology, so important that in the following year a 
separate professorship had to be established to cope with 
the teaching of it. The teaching of clinical medicine also 
was separated from pathology at this time, and so the 
task which Professor Greenfield took up and carried 
through with such fine ability and such persistent activity 
for thirty-one years ig now performed by three teachers, 
all of professorial rank. 

William Smith Greenfield was born in Salisbury in 1846, 
studied at University College and Hospital, London, 
obtained the diploma of M.R.C.S.Eng. in 1872, and 
graduated M.D.Lond. in 1874. For two years (1872-4) he 
acted as medical registrar to St. Thomas’s Hospital. He 
then became demonstrator of morbid anatomy and patho- 
logy in the medical school, and from the abundance of 
material thus brought under his notice and investigation 
he was able to select groups of cases throwing new light 
upon patholog:cal problems, as was at once recognized 
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when he published the results in the Transactions of the 
Pathological Society of London. This was not, however, 
his first contribution to medical literature, for he had 
already written a paper for St. Thomas’s Hospital Reports 
in 1873. Dr. Greenfield at this time had begun to develop 
the teaching of his subject, and in his lectures on morbid 
anatomy and practical pathology he was one of the 
first to systematize practical instruction in pathological 
histology. During the following three or four years he 
held the appointments of physician to the Royal Infirmary 
for Women and Children, to the Royal Hospital for 
Diseases of the Chest, and, at St. Thomas’s Hospital, of 
assistant physician and of physician to the department for 
diseases of the throat. He was thus preparing himself for 
that other part of his life-work which awaited him in 
Edinburgh—the teaching of clinical medicine. 

In 1878 he was appointed professor of pathology in the 
Brown Institution, in succession to Burdon-Sanderson, 
and by his researches on anthrax and pyaemia and sep- 
ticaemia he helped to lay firmly and well the foundations 
of bacteriology. His pen, too, was not idle while he was 
at the Brown Institution, for he contributed the section on 
“ Renal pathology ” to the New Sydenham Society’s Atlas 
of Pathology ; he wrote the articles on “ Micrococci ” and 
* Malignant pustule ” for Quain’s Dictionary of Medicine, 
and he translated Lancereaux’s Atlas of Pathological 
Anatomy and Magnan’s work On Alcoholism. 

When in 1881 he was transferred to the Edinburgh 
Medical School, with its overflowing classrooms, the second 
professional examination consisted of anatomy, physiology, 
materia medica, and pathology, and of these four the last 
had been regarded by the student as the easiest, the sub- 
ject which a few weeks’ steady reading would overcome; 
but Greenfield changed all this, and at once pathology 
came alongside of the three others in its requirements, as 
candidates soon learned. At the same time the new pro- 
fessor expanded and popularized the teaching of the sub- 
ject, with the aid of Dr. (now Sir) G. Sims Woodhead, and 
his admirable textbook of Practical Pathology soon put 
this department in the front rank. He also atiracted 
younger men round him in the laboratory, foreseeing the 
immense possibilities of research. Thisdevelopment was 
made possible by the transference of the medical classes 
from their cramped position in the old university to the 
spacious new buildings in Teviot Place. There for some 
thirty years Professor Greenfield assiduously taught with 
a thoroughness in its minute details which became pro- 
verbial, and there also he had the assistance of a distin- 
guished band of younger men, several of whom are now 
well known professors themselves. Some thought his 
lectures too heavily laden with facts and his statement of 
conflicting theories too full and too dispassionate ; but that 
was the quality of the man, for he was precise and unpre- 
jadiced to a degree. Indeed, this desire to come within 
reach of perfection probably prevented the appearance of 
his work on the kidney, which those who had the best 
opportunities of judging all felt would have been of great 
value. It was currently reported that once his book was 
actually figished, and that a discovery on the Continent 
overturned the work of years, and made a full revision 
absolutely necessary in the eyes at any rate of its too 
conscientious author. 

There was, however, another sphere of activity in which 
Professor Greenfield was thoroughly at home besides the 

gy lecture room and laboratory: he was one of the 
professors of clinical medicine. Ia this department he 
soon made a lasting mark. He did not attract the mere 
pass men, anxious only to “get through,” but he soon 
gathered round him a group of undergraduates keen to 
master clinical diagnosis in all its intricacfs, and ready 
to suffer something in order to reach perfection, for Pru- 
fessor Greenfield’s mode of teaching called for grit and 
’ endurance. It is not easy to make one’s best effort 
towards percussing the spleen before one’s fellows and 
then to be told by one’s teacher that one has given a 
wonderfully good demonstration of how the spleen ought 
mot to be percussed. It is not easy, but if accepted 
rightly it is the kind of teaching that makes the exact 
clinician. Then, too, Professor Greenfield was always on 
the outlook for the best students in his little band, and the 
men who when a patient died found their way to the post- 
mortem room to discover not only the cause of death but 
the explanation of the clinical phenomena during life 
were marked by their teacher, and were possiblya little 








surprised some day to find im indirect ways how highly he 
thought of them. He was a master of the art of teachi 
clinical diagnosis by a mixture of banter, raillery, oa 
seriousness mixed with a tinge, and often more than a 
tinge, of sarcasm. When some of Greenfield’s men get 
together now they are ali enthusiastic about his power of 
drilling them into expert clinicians, although some of them 
have memories which bring rather a wry smile at the 
thought of some pungent phrase of irony which fell not 
undeserved upon them. This, however, is the way to the 
stars in medical diagnosis, and Greenfield was a pains. 
taking guide along this mountain track. To the patients 
in his wards at the Royal Infirmary he showed the same 
close attention and care as to the students attending 
there, and midnight visits to serious cases were not 
uncommonly paid by him. 

With so much of this kind of work to do, and doing it. 
in the absorbing way which has just been described, it ig 
hardly to be wondered at that Greenfield had not much 
time left for other things; but what time he had he 
gave to the best things in university life, and he was, 
for instance, @ warm supporter of Professor Henry 
Drummond’s remarkable work among undergraduates, 
which was one of the memorable things accomplished 
in Edinburgh in the eighties and nineties of the past 
century. He was always glad, too, to welcome former 
students at his home in Heriot Row; and a testimonial 
from Greenfield, if not easy to get, soon came to be recog- 
nized as having a force which yielded wonderful results 
all over the British empire. Behind the testimonial 
there was often the little sheaf of private letters to aid 
a candidature. 

Professor Greenfield was happy in his marriage, he was 
happy above many in his home life, and his friendships, 
if not so many as others may claim, were among the 
best men of his time, and were faithful. With a few 
of his former assistants round him he was to be seen 
at his best; his inextinguishable spirit of raillery and 
badinage was never long absent, and it played pro- 
vokingly sometimes in impish fashion in his talk; but 
the man would have been a dolt who would have felt 
aggrieved at it. 

Thirty-one years of so strenuous a life left their mark 
upon Professor Greenfield, and even his retirement in 1912 
to his country house at Elie in Fife did not give him all 
the rest he needed. His health in the last few years of 
his life was but indifferent, and, as has been said, he 
passed away on August 12th. He is survived by his widow 
and by several members of his family. One son is in the 
medical profession in London, another is a minister of the 
United Free Church of Scotland, his eldest daughter is a 
lady doctor in charge of the Church of Scotland Hospital 
in Poona, another daughter is a missionary of the United 
Free Church of Scotland in Madras, and yet ancther is 
the wife of Dr. Carnegie Dickson, formerly Professoi 
Greenfield’s university assistant in Edinburgh. 


APPRECIATIONS. 
I.—By Sir G. Sims WooDHEAD. 


On my return from Vienna at the end of the winter 
1880-81, [ learnt that my old teacher, D. J. Hamilton, 
had been unsuccessful in his candidature for the chair 
of pathology, vacant through the death of Professor W. R. 
Sanders. I was disappointed at the result, and even 
harboured a feeling of resentment that one of whom we 
in the north had heard comparatively little had been 
elected; and when Professor T. R. Fraser sent for me 
and informed me that he wished to introduce me to 
Professor Greenfield, I little dreamt that within twenty- 
four hours I should be so impressed by the new professor 
that I should enter into an agreement with him to act as 
his senior assistant and demonstrator, a position I con- 
tinued to hold for some six years. During that period 
I came—without abating one jot of my admiration for 
Hamilton—to appreciate the sterling qualities that had 
gained for Greenfield the good opinion of Burdon-Sander- 
son, Paget, Lister, and men of similar standing, and withal 
the appointment to the chair. 

He had already proved his capacity as a teacher and as 
an investigator. His researches into the wool-sorters’ 
disease and his intimation that the virulence of the 
anthrax bacillus could be modified by cultivating the 
organism through several successive generations in the 
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aqueous humour of the bovine had already been made to 


the Royal Society of London (June 17th, 1880). He thad ; 
then pointed out that it was possible to obtain all degrees | 


of attenuation of the B. anthracis, the twelfth generation 
culture in the aqueous humour medium giving rise to no 
symptoms of anthrax, earlier cultures setting up a modi- 
fied form of anthrax. Here was laid the foundation of 


“vaccination ” agaimst anthrax. A month later Toussaint | 


announced to the French Academy that by filtering 
defibrinated “anthrax blood” through many layers of 
filter paper, or heating it at a temperature of 55° C., he 
was able to bring about a similar modification, the filtra- 
tion method, however, being somewhat unreliable. Within 
nine or ten months Pasteur’s classic experiments were 
completed. This work, following on the systematic work 
on the pathology of the kidney published in the Atlas 
of the New Sydenham Society, had undoubtedly placed 
Greenfield in the front rank of British pathologists. 

When Greenfield came to Edinburgh he was only 35 years 
of age, but his hair, though plentiful, was already silvery 
grey, and was thrown back from a broad, round forehead. 
His complexion was that of a boy; the eye keen and 
alert; the lips, though firm, had a slight twitch, as also 
the nostrils; shoulders broad and somewhat rounded sur- 


mounted a body and limbs sturdy and wellset. His manner, | 


though somewhat nervous and self-conscious, indicated 
power, determination, and mental acumen. 
was making up his mind about me as I was studying him, 
for at the end of our interview he asked me to.act as his 
assistant, inviting me to dine with him and Mrs. Green- 
field and talk over matters in the evening. I look backon 
that evening with great pleasure, as it marked the 
beginning of two uninterrupted friendships, for much as 
Iamust have tried the patience of my chief, and many as 
were the opportunities for friction in a close association 
such as that existing between a professor and a young and 
inexperienced assistant, there never was a single day 
during the whole of my service when the professor allowed 
the sun to go down on his wrath; and whatever may have 
been his relations with those who did not know him so 
well, there are numbers of his old students, assistants, and 
friends whose experience of him is the same. 

Greenfield prepared his lectures with great care, amassing 
detail, and bringing to bear a keen critical faculty in the de- 
tection of the weak links in chains of evidence. One now 
realizes, however, that sometimes there was some little 
lack of guidance extended to the junior student; the main 
issues at stake were not always indicated, nor the points 
to which special attention should be devoted insisted 
upon. To the senior student the wealth of knowledge and 
illustration spread before him was a constant joy, and it 
was flattering to his critical sense to be able to accept a 
hint that it was left to him to discriminate what was and 
what was not of importance. Reviewing the careers of 
Greenfield’s pupils, one realizes that the contributions 
made by many of them to the science and practice of 
medicine and surgery are the outcome of this sense of 
intellectual independence inculcated by Greenfield at this 
ihe formative period of their mental development. This 
‘ullness of knowledge and attention to detail made Green- 
field a most successful teacher at the bedside, but one 
would say that it was rather in diagnosis and the thorough 
study of the case that he excelled than in the treatment 
of the disease diagnosed. * The best students were always 
willing to face his nervous criticism, and to run against 
the shell of cynicism by which Greenfield surrounded him- 
self and hid his feelings; if so, they might profit from the 
close and searching investigation that Greenfield insisted 
upon in clinical examination. No trouble was too great for 
him to take, but he expected those under him to be equally 

enerous in giving of their time and energies. With the 
junior student, whether in the classroom or in the ward, he 
was scarcely so successful—at any rate, as regards imme- 
diate results, though possibly in later life the seeds of truth 
that he implanted might burst forth and fiourish. For this 
junior student he was scarcely sufficiently didactic and 
dogmatic, but he made up for this to some degree, at any 
rate, by the excellence of the work he offered in the prac- 
tical class and in the demonstration room. Here, again, 
he never spared himself, and his infinite capacity for 
taking pains which, though it sometimes provided too 
full a meal for the student, often succeeded in driving 
or, better still, leading him into fertile pastures, where 
he might browse at leisure. Students who did not 
understand Greenfield’s idiosyncrasies were afraid of him, 
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and were repelled by his nervous self-centredaess, but these 
who could harden themselves against it were always well 
repaid. In discussing with him the work of the practical 
class or of lectures I had to prepare I found it almost 
impossible to get him to lay down any lines on which to 
proceed; ‘“ What do you think?” “What as your experi- 
ence?” “What evidence have you?” and the like. But 
when he had fathomed my ignorance he would throw 
questioning lights in many dark places,.and having routed 
all my forces and indicated what I should mot.do, would | 
leave me much chastened but with the ground cleared on 
which to build up my lecture or practical work on lines - 
better than any I had marked out for myself. I believe 
that most of those who have been closely associated with , 
him would record a similar experience. ‘ 

For long the conditions for carrying on original investi- . 
gation in Edinburgh could not be very satisfactory. The 
amount of routine work during the organization of a new . 
department such as Greenfiekd had in hand,and even later, 
owing to the enormous number of students who had to be 
taught and the small staff of assistants, made it impossible — 
for the professor to devote very much time and energy to 
systematized investigation. But after a time it became . 
possible for him to direct clinical and pathological investi- 
gation and to carry out researches on his own behalf, and . 
had not Greenfield’s mind been such that demanded the 
most meticulous accuracy as to the most minute detailg,. 
the number of important. and original papers published 
after the first two or three years of his professorship 
would probably have been very great. When his published 
work on the thyroid gland is considered, it may be realized 
how great was the loss to the profession owing to his 
nervous, almost morbid, self-criticism. He had accumnu- 
lated notes on observations, records of investigations, and 
manuscripts which, if edited, would even now form an 
important contribution to the literature of pathology and 
medicine. And one cannot but wish that it may be possible 
for some of his younger pupils to undertake the examina- _ 
tion and publication, or perhaps even distribution for 
editing of his more important work. Greenfield was 
nervous about his health; he suffered from what he called _ 
a pseudo-Meniére’s disease and from dyspepsia, which 
sometimes made him irritable, and naturally he was not 
popular with all his colleagues, especially with those who , 
would not take the trouble to get to know him. Con- 
sequently there were periods when, especially as a new- 
comer, he was involved in keen controversies as to rights, 
hours, accommodation and the like, in which his rapier | 
work—often very telling though not always decisive—was 
not appreciated by those who used the bludgeon. ‘ 

Outside his professional work he was a man of broad 
and varied culture, and his addresses given at the Summer 
Medical Graduation ceremony were amongst the most _ 
cultured and spiritual delivered on such occasions. In 
vacation time he delighted in long country walks, in some 
of which I was privileged to be his companion. I then 
found how richly his mind was stored with the works of 
the best authors, and how his faculty of destructive 
criticism enabled him to cut out all that was weak in their 
writing or base in their thoughts. It was interesting te 
get him to discourse on the subject of “right andywrong ” 
and personal morality. My love of “the play” I used to 
set against his distaste for teetotalism and soon. Music 
had little charm for him, and he was never so happy as 
when amongst his books and papers. A man of singularly 
reverent spirit, of high religious ideals, keenly self-critical, 
many of his most intimate friends were selected from men 
of like mind and thought, and he was greatly concerned 
for the success of the student movement initiated by 
C. T. Studd and Stanley Smith. He then came to know 
and become attached to Henry Drummond, whose close 
friendship he enjoyed and whom he attended with the 
most tender solicitude during his last illness, travelling 
week-end after week-end from Edinburgh to Tunbridge 
Wells and back to do what he could to alleviate the 
terrible agony from which Drummond suffered towards 
the last. 

Greenfield did much for the Edinburgh School of 
Medicine. He trained men to succeed him. His pupils 
and “grand pupils” occupy many chairs in medicine 
and pathology; and it is now acknowledged that patho- 
logy, both in London and in Edinburgh, would not have 
attained its present position had not Greenfield been 
recruited to the Edinburgh chair. : 

There may be divergences of opinion as to him as 
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a personality, but amongst those who knew him best— 
perhaps one should say who took the trouble to know 
him—there is no difference of opinion. He was a sound 
and extremely critical pathologist, a warm and loyal 
friend, a great clinical teacher, and a conscientious and 
deeply religious man, and withal one of the humblest. 


II.—By Professor J. LORRAIN SMITH, F.R.S. 


Professor Greenfield was appointed to the chair in Edin- 
. burgh at a time when pathology was making rapid 
advances; new methods of inquiry were being applied, 
and new problems were taking shape. He was one of the 
chief contributors in this country.to the progress of the 
science, and he found in the Edinburgh school full oppor- 
tunity for teaching and research. From his wide ex- 
perience his pupils derived invaluable guidance, and the 
best evidence of the stimulus of his teaching is to be found 
in the number of his students who devoted themselves to 
pathology, and bacteriology, and came to occupy important 
positions in hospitals and medical schools over the empire. 
In the teaching of pathology he introduced practical 
courses in which the students had the opportunity of 
handling material which illustrated the systematic course 
of lectures. It was in this part of his work that the 
student came into most direct personal contact with the 
professor, and it was in this relationship that his pupils 
felt and realized his power. Professor Greenfield was an 
enthusiastic practical teacher. To train his pupils to 
observe was a joy tohim. To note everything which had 
meaning in a case was the ideal of every inquiry; but on 
the other hand, the most exacting criticism was applied 
before any observation could be admitted to a place in the 
ease record. The atmosphere of criticism in which the 
work was done was bracing and instructive, and, trying 
though it sometimes was, its thoroughness and singleness 
of purpose awakened lifelong gratitude in the pupils. 
Professor Greenfield was a teacher of clinical medicine 
as well as of pathology, and it was in the wards of the 
infirmary that a great part of his teaching was given. His 
presentation of clinical problems to the students had the 
combined interest of pathological and clinical setting. 
When he resigned his chair the clinical teaching was 
transferred to a newly established chair of clinical medi- 
cine, and the work of the department of pathology was 
also subdivided by the addition of a chair of bacteriology. 
From this alone may be seen the burden of work which 
Professor Greenfield carried. He has taught many to 
observe, to think, to investigate, and he hoped that when 
he resigned he would still have strength to come to the 
department and prepare for publication some of the 
material which he had accumulated in the form of clinical 
and pathological investigations. The opportunity for this 
last effort never came, for his health failed, and British 
medicine has therein suffered an inestimable loss. 





ROBERT ESLER, M.D. 
BY 
Sir WILLIAM WAHITLA, M.D., LL.D., M.P. 

THERE passed away on July 23rd at Herne Bay, at the age 
of 83 years, a very remarkable personality in Dr. Robert 
Esler, late of Peckham, London. He was born in co. Antrim 
in 1836 of a good old Ulster stock and did not escape the 
“gold fever” which tempted so many adventurous young 
Irishmen to settle in Australia, as the thrilling stories of 
the discovery of the rich gold mines of that country pene- 
trated into the quiet valleys of his native county. Aftera 
successful business career he returned to Ireland in 1870 
and soon after entered upon the study of medicine in his 36th 
year at Queen’s College, now Queen’s University, Belfast. 

To one who knew him intimately in those early days his 
progress seemed phenomenal; he soon outstripped his 
fellow students in the race for a university degree, and in 
1875 graduated with credit in less than four years from the 
date at which he commenced the study of his matriculation 
subjects. Settling down to practice in Belfast, Dr. Esler 
joined the Ulster Medical Society, and for fifteen years 
identified himself with every professional movement in the 
city, and was a constant contributor to the Transactions of 
the Medical Society, his papers ranging over a wide field. 
He was especially happy in his portrayal of the old Belfast 
medical worthies of the time of Henry MacCormac, the 
pioneer of the open-air treatment of phthisis, and father 
of the late Sir William MacCormac of St. Thomas's 











Hospital. He was thus the chronicler of the men who 
founded the Belfast Medical School—of Redfern, of 
Gordon, and of Andrews. Appointed to the visiting stafi 
of the Ulster Hospital for Women and Children, he con. 


tinued to do most excellent work in both of its depart. ~ 


ments, and published a report of a series of successful 
ovariotomies at a time when this operation ranked amongst 
the capital performances of that day. In the early days of 
antiseptic surgery he introduced oakum as a hospital 
dressing for routine surgical work. As an example of hig 
manysidedness it may be mentioned that he published an 
admirable guide to Belfast and the North of Ireland in 
connexion with the first visit of the British Medica] 
Association to the city in 1884. 

Though enjoying a large general practice and the 
thorough love, esteem, and confidence of all his col- 
leagues and patients, the spirit which in his very early 
days tempted him to the new world of Australasia lured 
him once again to seek new pastures, and he migrated, this 
time to London, in 1889, where he was soon appointed 
surgeon to the P Division of the Metropolitan Police Force, 
an office which he held till his death. The last two years 
of his life were marked by failing cardiac power, but to 
the end his mental faculties were vigorous, and he con- 
tinued to take the deepest interest in everything connected 
with the progress of medicine and surgery, as evidenced 
by his chairmanship of the London (South) Police 
Surgeons’ Association, and of the Local Panel Committee 
and other organizations. 

The outstanding trait in Dr. Esler’s character was one 
hard to define; it is perhaps best conveyed in the term 
“ level-headedness.” He had the faculty of looking not 
only at both sides of any professional question but all 
round it, hence his judgement rarely erred, and conviction 
once attained he invariably carried it into action with 
the most unswerving rectitude. This wide outlook on life 
saved him from all petty professional jealousies, and he 
was absolutely free from the weakness of ‘“ touchiness,” 
hence he was a most loyal and trusted colleague, an un- 
changing friend, honourable and upright in all the relation- 
ships of life. He never took any part in politics, but he was 
by conviction a firm believer in the true policy of Empire, 
and a staunch supporter of the union between Great 
Britain and the land of his birth, revealing in this side of 
his character the typical features of the Ulster Scott, 
hence it was no surprise to his numerous old Belfast friends 
to see him travel from London to sign the Covenant. In 
1883 he married the talented authoress, Miss E. Rentoul, 
who survives him. She is the daughter of the Rev. 
Alexander Rentoul, D.D., M.D., and sister of Judge 
Rentoul, whose death was announced a few days ago. . 

Dr. Esler leaves behind him three sons in the medical 
profession—Alfred Esler (by a former marriage) is now 
practising in Australia; Captain A. Rentoul Esler, 
R.A.M.C.; and ex-Captain Maberley S. Esler, who suc- 
ceeds his father in his practice, and as surgeon to the 
London Metropolitan Police Force. 





We regret to record the death of Dr. Lovett Draces of 
Hatfield on August 14th. He was the son of Dr. Charles 


Drage of Hatfield, a very well known practitioner in his - 


day. Lovell Drage was born at Hatfield in 1859. His 
school was Winchester; from there he weft up to Christ- 
church, Oxford, and graduated M.A. with honours in the 
Natural Science School in 1881. He received his medical 
education at St. Bartholomew’s Hospital, where he was 
house-surgeon to Sir Thomas Smith and midwifery 
assistant to Dr. Matthews Duncan. He took the diploma 
of M.R.C.S. in 1884, graduated M.B., B.Ch.Oxford in 
1887, and M.D. in 1893. He joined his father in practice 
at Hatfield, and afterwards succeeded him, becoming 
medical officer of health for the Hatfield rural district. 
He was appointed coroner for St. Albans in 1897. Dr. 
Lovell Drage was a man of great energy and independence 
of mind. He attacked the problem of the treatment of 
cancer by drugs, and satisfied himself that he obtained 
beneficial results from the use of cinnamic acid and its 
salts. He frequently contributed papers on this subject 
to our columns, and was the author of the article on the 
chemical treatment of cancer in the Practical Encyclo- 
paedia of Medicine and Surgery. Dr. Drage had many 
friends by whom his premature death, which was due to 
blood poisoning, will be deeply regretted. He leaves a 
widow, a son, and a daughter. 
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The Serbices. 


TERRITORIAL DECORATION. 
Tue Territorial Decoration has been conferred upon the 
following officers: 

R.A.M.C.(T.F.).—Colonel A. E. L. Wear, C.M.G. ; Lieut.- 
Colonels E. B. Dowsett, D.S.O., A. C. Gullan, J. A. Masters, 
J. H. Stephen, D.S.O., C. R. Browne, A. R. Tweedie ; Major 

Brevet Lieut.-Colonel) R. Griffith; Major (acting Lieut.- 
olonel) H. B. Roderick; Major (temporary Lieut.-Colonel) 
B. W. St. Vincent-Ryan; Majors S. W. Plummer, J. Bruce, 
C. R. White, A. Ehrmann, W. T. Blackledge, F. W. Johuson, 
F. Gracie, O.B.E., E. J. T. Cory, A. Price, A. Bird, F. W. Kendle 
attached to R.F.A.); Captain (acting Major) W. H. Brailey ; 
Bartain W. J. Rice. ; 

Territorial Force Reserve-—Surgeon-Majors A. W. Cuff (attached 
to 3rd West Riding Brigade, R.F.A.), A. R. Stoddart (attached 
to 5th Battalion West Yorkshire Regiment) ; Majors R. Starkey- 
Smith and J. E. Molson, attached to R.A.M.C. 











Gnibversities and Colleges. 


UNIVERSITY OF LONDON. 
A MEETING of the Senate was held on July 23rd. ; 

Recognized Teachers.—The following were recognized as 
teachers of the University in the subjects indicated :—King’s 
College : Dr. C. D. Da Fano (Physiology-Histology). St. Thomas’s 
Hospital Medical School: Dr. Henry P. Newsholme (Hygiene). 
Westminster Hospital Medical School: Dr. Hildred Carlill 
(Clinical Medicine), Mr. Rupert Farrant, M.C. (Clinical Surgery). 
Guy’s Hospital Medical School: Mr. Harold W. Barber 
Dermatology). Middlesex Hospital Medical School: Dr. 

rnest L. Kennaway (Pathological Chemistry), Dr. Charles 
Porter (Hygiene), Dr. SidneyRuss (Physics). St. Mary’s Hospital 
Medical School: Dr. A. William Bourne (Midwifery), Mr. John 
A. H. Brincker (Hygiene), Mr. John H. Chaldecott (Anaesthetics). 
London School of Tropical Medicine: Mr. John Gordon 
Thomson (Protozoology). Lister Institute of Preventive Medi- 
cine: Mr. Arthur W. Bacot (Medical Entomology). Hospital 
for Sick Children: Mr. H. Tyrrell Gray (Surgery). National 
Hospital for the Paralysed and Epileptic: Mr. Percy Sargent. 

Professors.—The title of Professor of the University in the 
subjects indicated has been conferred upon the following 
teachers: Mr. Leonard Stanley Dudgeon, St. Thomas’s Hos- 

ital Medical School (Pathology). Dr. Hubert Maitland 

urnbull, London Hospital Medical College (Morbid Anatomy). 
Dr. C. H. Browning, Middlesex Hospital Medical School 
(Bacteriology). Dr. A. E. Boycott (Graham Professor), Uni- 
versity College Hospital Medical School (Pathology). Dr. R.T. 
Leiper, London School of Tropical Medicine (Helminthology). 
The title of Assistant Professor of Physiology at King’s College 
has been conferred upon Dr. Otto Rosenheim. 

Examiners at the first and second examinations for medical 
degrees in the session 1919-20.—Anatomy: Professor J. E. 8. 
Frazer, St. Mary’s Hospital Medical School (Chairman), and 
Professor W. Wright, London Hospital Medical College, 
together with the external examiner, Mr. A. Macphail, and one 
vacancy. Pharmacology: Dr. E. Mellanby, King’s College for 
Women, and Mr. P. P. Laidlaw, Guy’s Hospital Medical School, 
together with the external examiners, Professor H. J. Campbell 
and Dr. F. Ransom. Physiology: Dr. J. Mellanby, St. Thomas’s 
Hospital Medical School (Chairman), and Professor F. A. Bain- 
bridge, St. Bartholomew’s Hospital Medical School, together 
with the external examiners, Professor E. H. Starling and 
Professor J. S. Macdonald. 

D.Sc.—The D.Sc. degree in physiology has been conferred 
upon Ernest W. H. Cruickshank (University Coteus) for @ 
thesis entitled: (1) The production and utilization of glycogen 
in normal and diabetic animals, and (2) The digestion and 
absorption of protein and fat in normal and depancreatized 
animals. 

The courses set forth will be recognized as advanced lectures 
which a candidate at the B.Sc. honours examination may name 
for part of his practical examination. 

The M.S. Degree.—Branches for internal and external students 
have been instituted in (1) ophthalmology, and (2) laryngology, 
otology, and rhinology. 





St. THOMAS’s HOSPITAL. 
The following scholarships have been awarded: 
Entrance Science Scholarships 1919-20: 1st, T. V. Pearce, £150; 
2nd, Kk. G. L. Walker, £60. Arts Scholarship: M. W. P. Hudson, 


£1515s. Musgrove Scholarship: J. F. Hackwood, £35. William 
Tite Scholarship: E. G. Housden, £25. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
AT an extraordinary meeting on August 8th, when the Presi- 
dent, Sir Robert Philip, was in the chair, it was announced 
that H.R.H. the Prince of Wales had graciously signified his 
Willingness to accept the Honorary Fellowship of the College. 
He was accordingly elected Honorary Fellow by acclamation. 








~ AW association for the study and teaching of anthropo- 
logical sciences has recently been established at Liége. 





Medical Metus. 


Dr. SAMUEL OSBORN has been elected Master of the 
Society of Apothecaries. 

Dr. WILLIAM ALEXANDER, lecturer on clinical surgery 
in the University of Liverpool, left £59,371. 

IN the year 1918 there were 1,471 students in the Univer-, 
sity of Lima, of whom 567 belonged to the medical 
faculty. in 

COLONEL A. H. TUBBY, C.B., C.M.G., surgeon to West- 
minster Hospital, has been elected Prime Warden of the. 
Blacksmiths’ Company of the City of London. ae 

A MEETING of representatives of organizations in Scan-, 
dinavian countries to combat tuberculosis has been held, 
at Stockholm to form a general union, to be cailed Nordisk 
Forening mod Tuberkulose, to undertake a systematic 
warfare against the disease. The Iceland Mcdical Society 
has been invited to join in the movement. 

THE seventh Congress of the Spanish Association for 
the Advancement of the Sciences will be held at Bilbao 
in September (7th to 12th). There will be eight sections, 
one of which is assigned to medical sciente ; the president 
of this section will be Professor Tedfilo Hernando, of the 
University of Madrid. The French Association for the 
Advancement of Science and the Universities of Oporto 
and Coimbra will be represented. Corresponding bodies 
in Great Britain and Italy have been invited to send 
delegates. : 

DURING the war the Automobile Association, with a 
view to assisting discharged soldiers to obtain employ- 
ment as motor drivers, invited such men to register at the 
association’s offices particulars of their qualifications, etc. 
A large number of drivers have been found suitable em- 
ployment, but many still remain on the books of the 
bureau. Applications should be addressed to the Drivers 
Department, A.A. and M.U., Fanum House, Whitcomb 
Street, W.C.2. 


IN the China Medical Journal for May, 1919, Drs. Frank 
W. Schofield and H. C. Cynn of Seoul publish a brief 
report on the pandemic of influenza in Korea. The disease 
made its appearance in September, 1918, and is thought to 
have come from Europe by way of Siberia. The disease 
spread from north to south along the line of the Southern 
Manchurian Railway. The first cases seen by the authors 
in Seoul occurred in the later part of September; before 
the middle of October the epidemic wasat its height. The 
insanitary conditions of life powerfully aided the spread of 
the infection. It is impossible as yet to estimate the 
number of cases or deaths, as accurate information has | 
not been received from the Japanese authorities, but it is 
believed that between a quarter and a half of the popula- 
tion were affected. Most of the schools were closed owing 
to the high case rate among pupils and teachers. 


Four of the leading physicians of Spain have recently 
shown their zeal for the sanitary betterment of their 
country in a highly practical manner. They are Dr. 
Cortezo, former minister and president of the Royal 
Academy of Medicine and editor of El Siglo Medico; 
Dr. F. Rodriguez, former minister and journalist; Dr. 
Recasens, one of the leading gynaecologists of Spain and 
obstetrician to the Queen, and Dr. Juarros, a distinguished 
specialist in mental disease. They undertook a missionary 
expedition through Spain, travelling from town to town 
wherever there was urgent need for hygienic reform, and 
preaching the gospel of sanitation in public places. Their 
success in arousing the interest of the people was great, 
and their example has since been followed by a number of 
other volunteer health missionaries. 


THE New York Association for the Advancement of 
Medical Education and Medical Science is a new founda. 
tion of which Dr. Wendell Phillips, surgeon to the Bellevue 
Hospital, is president. Before the war Dr. Phillips had 
planned an institution that should rival the great post- 
graduate schools of Vienna and Berlin and make New 
York one of the leading centres of medical teaching in the 
world. The movement, which was interrupted by the 
war, is now in active progress. The special aims of the 
foundation are to improve methods of instruction, to 
utilize the large clinical material of New York, to bring 
about a working affiliation of the medical schools, hos- 
pitals, and laboratories for educational purposes, and to 
secure funds to meet the financial requirements of medical 
education and investigation. It is estimated that 
£10,000,000 will be required, and an organized effort 
to raise the money is being made throughout the United 
States. 
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Letters, Notes, and Ansfuers. 


ORIGINAL ARTICLES and LETTDRS forwarded far publication are 
understood to be offered to the BRITISH MEDICat. JOURNAL alone 
unless the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

AvtHoRs desiring reprints of their articles published in. the Britisa 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

| 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the Editor 
at the Office of the JouRNAL. 

The. postal address. of the British MEDICAL ASSOCIATION and 





BritTisH MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 
lV. EDITOR of the British MEDICAL JouRNAL, Aitiology, 


Westrand, London; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MBDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin. 





QUERIES AND ANSWERS. 


IncoME Tax. 

EB. E. F. inquires as to the proper basis of assessment of a prac- 
titioner who is carrying on a practice formerly worked by 
himself and his father under a famiiy arrangement. 

*.* The point to be settled first is whether or not the 
practice was carried on in the past(a) as a partnership, or 
(b) under the proprietorship of the father, with the son acting 

. #8 his father’s assistant. The liability for 1919-20 is deter 
mined by the average of the profits of the practice for 1916, 
1917, and 1918, and the amount of those profits will appa- 


rently be affected by whether or not the son’s remuneration . 


was taken as partner or as assistant. The fact that. there was 
no ‘“‘purchase’’ is not material; there can be, and in this 
case appears to have been, a “‘ suceession,”’ although no cash 
may have been paid as consideration, and the fact that the 
practice ‘lapsed ” for four months would not necessarily be 
sufficient to negative the presumption of succession, which 
would have to be considered in the light of all the relevant 
facts—for example, whether circular letters were issued. to 
clients, what arrangements. were made. for panel patients 
during the interval, etc. Assuming that the arrangement up 
to 1917 was in the nature of a partnership, “E. E. F.” is 
liable for 1919-20 on the average of 1916-(profits of father and 
son}, 1917 (profits of father only as from date of mobilization 
of son, if he took no civil profits thereafter), 1918 (profits of 
father). 
RECURRENT HERPES. 
Dr. R. W. ALLEN (London) writes: If ‘‘L. H.’’ will refer to 
‘page 93 of my book, Practical Vaccine Treatment, he will see 
that L have learnt that recurrent herpes of no matter what 
part-of the body is nearly always a manifestation of chronic 
neumococeal infection of the respiratory tract whether this 
be loeated in the lower lobes of the lungs or in the nasal and 
t-nasal spaces. The prevention of the recurrent herpes 
jes in the extermination of the pneumococcal infection, 
which is best brought about by means of vaccines. Other 
microbes such as the Streptococcus, B. influenzae or M. catarrh- 
alis may be associated with the pneumococcus and will also 
require attention. The best treatment for the herpes itself 
consists in puncture of the vesicles as.soon as they form, and 
repeated application of absolute alcohol followed by dusting 
with zinc oxide powder; during the night a dressing of zinc 
oxide ointment should be closely applied. 





LETTERS, NOTES, ~ C. 


War MEDALS AND HOME SERVWE. 

“Park PLay’’ writes: Many doctors are now leaving the 
army, some of them after nearly five years’ service, some 
after only one year. But (with probably a few exceptions) 
they are all being treated alike, ‘‘resigning their com- 
missions with the rank of Captain.” Is this fair? During 
the early months of the war a great many doctors threw 
up their practices, and risked everything to answer their 
country’s call. A good many of these (especially the older 
ones) were denied the privilege of serving overseas, in spite 


of frequent ee to be allowed to do so, and were 
consigned: to the monotony and very strenuous work of the 
home hospitals. 


Many. of the older and senior temporary medical officers 
were amongst the first to be demobilized, and they are 
leaving the army to find no place left for them in civil life. 
Surely to. these men, who sacrificed everything at the 
beginning of the’ war, some honour should be given? 


‘ 








Having obeyed orders to serve at. home, they are denied the é 


honour of the 1914-15 ribbon. Would it not seem proper 
that two things should be done? Doctors who joined ag 
volunteers during the first year of the war should be 
promoted above the rank of Captain. Also. they should be 
given, what they (and their children) would all most gre 
prize—a ribbon to mark their years of service, and 
distinguish them from the conscripts. 

In the BRITISH MEDICAL JOURNAL of July 26th, p. 12g@é 
your correspondent ‘“‘A. M.” calls attention to several gf 
the same points mentioned here, and it would indeed’ seem 
right that these injustices to the senior temporary officers 


The medical profession has 


played a prominent 
throughout the war. , “ 


Let justice be done. 


of the R.A.M.C. should be laid before the proper authorities, 


STAFFS OF HOSPITAL SHIPS. 

PER MARE PER TERRAM writes: In the issue of J'he Times of 
August 16th there is a list of civilian doctors mentioned for 
services rendered in the United Kingdom during the war, 
No one will question the justice of such recognition; but it 
is simply incredible that no honours or recognition have 
been awarded to the military medical officers of hospital 
ships. These men faced the risks and dangers both of sub. 
marines and mines, and the number of hospital ships sunk 
as well as the high mortality among the medical personnel 

roves that their risk was as great as: the man in the trenches, 
n spite of this their services have been ignored, and one 
cannot help feeling that the British Medical Association 
should make it its duty to see that. justice is done toa 
who have reflected honour and credit to the motion 
profession. 


THE CURE OF MULTIPLE WARTS ON. THE FACE. 4 
Dr. CHRISTOPHER K®MPSTER (London, W.) writs: Dr. W 
Longworth Wainwright draws attention to a very. useful and 
important method of treatment of multiple warts. upon the 
face, in the application of the electrolytic. needle. 

Some cases of multiple warts are very resistant to treat 
ment, and, as Dr. Wainwright truly says, the needling process 
is almost. certain to effect cures. There is one point upon 
which I do not agree with him. He'says: “ This can be done 
with great. rapidity and causes: no discomfort, and: with a 
current of 20 to 25 milliampéres no complaint is made of amy: * 
thing beyond a slight pricking sensation.” I cannot imagine 
a patient submitting to multiple punctures. with an electro- 
lytic needle carrying 20 to 25 milliampéres without comm 
plaint; moreover, 2 or 24 milliamperes is sufficient for the 
purpose. 

As the result of experience of a.large number of cases Ihave 
come to the conclusion that in those cases which do not 
respond rapidly to the x rays, or where for some other reason 
the x rays are not applicable, ionization with zine salts iste 
be preferred to the: magnesium salts, as being more rapid and 
certain. In those cases in which needling is necessary I do 
not follow Dr. Wainwright’s method of first puncturing the 
warts and then applying magnesium sulphate by ioniza- 
tion, but use a zinc needle and ionize direct in the one opera: 
tion. The needle should be inserted with the milliampére 
index at zero. The current should be then gradually turned 
on, by which means there is no discomfort at all. 

This method is excellent for a colony of warts numbering 
fifty or sixty, but when the colony numbers:several hundreds, 
as is often the case in the beard area, I feel convinced that 
no treatment. equals the exhibition of the x rays, under the 
influence of which the warts appear absolutely to melt away. 


THE following appointments of certifying factory surgegns ara 
vacant: Dundrum (Tipperary), Paisley (Renfrew), Port 
Glasgow (Renfrew), Wadebridge (Cornwall). 


THE appointment of Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuit No. 28, to 
be attached more particularly to Aberystwyth, Dolgelly, 
Llandiloes, Machynlleth, and Newtown county courts, is 
vacant. Applications to the Private Secretary, p rc Office, 
by September 11th. 

VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments at 
hospitals, will be found at pages 38, 42, 43, 44, 45, and 46 
of our advertisement columns, and advertisements as to 
nee assistantships, and locum tenencies at pages 39, 

, and 41. 


SCALE OF CHARGES FOR {DVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 








—_— £8, d, 
Seven lines and under eae see aie wih ea 
Each additional line are — ~ 0 89 
Whole single column ese -~& 68@ 
Whole page ... ese oe wwe © oO 


An average line contains six words. 

‘All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429,Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at. the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive posts 
restante letters addressed either in initials or numbers. 
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